


ail 
dis- 
rent 





OF THE 


This Issue Exceeds 74,500 Copies 


HE JOURNAL 


American Medical Association 





Annual Subscription, $5.00 


PUBLISHED WEEKLY 


Single Copies, 15 Cents 





Vol. LXV, No. 17 


635 North Dearborn Street, CHICAGO, ILL 


OCTOBER 23, 1916 





The Efficiency of Various Antityphoid 
Vaccines. Wilbur A. Sawyer, M.D., 
PN, Tiles 0.060 5.cbsccacdvnne 1413 

Reported failures of antityphoid vaccination 
and their causes. The California statistics, 
Extent of exposure as a factor. Comparison 
of different vaccines. Reactions after anti 
typhoid vaccination 

Discussed by Drs. Ebright, Nichols, Kilgore, 
Wilson and Sawyer 


The Choice and Technic of the Anes- 
thetic. Arthur Dean Bevan, M.D., 
SE Fickin dans enedd welghames 1418 

Reason for the investigation, and methods in- 
vestigated. Chloroform by inhalation, open 
drop method. Ether by inhalation, open 
drop method. Nitrous oxid gas. Scopolamin 
and morphin as an anesthetic. Scopolamin 
and morphin preliminary to anesthesia. Spinal 
inesthesia. Blocking. Local infiltration an 
esthesia. Intravenous anesthesia with ether 
Local intravenous anesthesia with cocain and 
substitute for cocain. Intrarectal anesthesia. 
Intratracheal anesthesia. Intrapharyngeal an- 
esthesia. Mixtures and sequences. Warmed 
ether in anesthesia. Anociassociation, 


Projectile Wounds of the Head. Ex- 
periences During Recent Service in 


CONTENTS AND DIGEST 


Austria, with Particular Reference to 
Wounds of the Eyes. Lloyd Mills, 
8 een 1424 
Frequency of wounds of the head, and de 


structive effects of modern military bullets 


at short range. Classification of cases of 
orbital wounds. Cases reported. Effects of 
shrapnel Hysterical amaurosis Other 
causes of ocular disease in military service. 


Irregular cases. Direct injury to the bulb. 


Discussed by Drs. Mills and Donovan. 


Cholecystectomy and Cholecystic Tox- 
emia. W. Wayne Babcock, M.D., 
PR eben cewctiadeenae an 1428 

Types of gallbladder infections, Frequency. 
Persistence. Symptoms and stages. Prog 
nosis. Operative treatment. Mortality. 

Discussed by Drs. Coffey and Babcock. 


The Refractometric Determination of 
Albumin, Globulin, and Nonprotein 
in Normal Human Blood Serum. 
Charles L. Tranter, M.D., San Fran- 
cisco, and Albert H. Rowe, M.D., 


COE, Bic coos cwessces. 1433 
The microrefractometric method of T. Brails 
ford Robertson described Its advantages 
over method of Reiss. Findings in normal 


individuals by Robertson’s method. 


Importance of Thorough Examination 
in Urologic Cases. A. J. Crowell, 
M.D., Charlotte, N. C............1434 


' 


Cases illustrating the value of the ureteral 
catheter and functional tests in addition to 
the ordinary chemical and microscopic tests 


and the Roentgen ray 


The Mechanism of Urination. Arthur 
B. Cecil, M.D., Los Angeles... ..1436 


Present status of our knowledge on the sub 
ject. Cause of desire to urinate. Functions 
f the sphincters 

Discussed by Drs. Krotoszyner, Hinman, Mac 
Gowan and Cecil 


Diagnoses and Certificates of Death, 
with Especial Reference to Cancer. 
Toseph S. Lewis, M.D., Buffalo. .1441 


I portance of correct diagnosis in vital sta 


tistics. Comparative study of death returns 
in Buffalo for the years 1914 and 1894. Can 
cer diagnosis and its increase Sources of 
error 


Supernumerary Kidney. Herman Louis 


Kretschmer, M.D., Chicago......1447 
Rarity of the condition. Review of the litera 
ture. Differentiation of supernumerary kid 


(Continued on next page) 





Enterep as Seconp-Crass Martrer, June 


Next Annuat Session, Detroit, Micnican, June 12-16, 1916. 


1885, at tHe Postorrice at CunIcaco, 


Copyricnr, 


Ittinois, unper Act or Marcu 5%, 1879. 


1915, sy tHe American Mapicat Association. 





Special Announcement 


of 


SAUNDERS 
BOO K S$ 


See Pages 3, 4, 5, 6, 7, 8 9, 10, 11, 12, 18, 14, 15 











2 JOURNAL AMERICAN MEDICAL ASSOCIATION 








ney from cases of double kidney. Report of 


case. Difficulty of making an accurate pre- 


operative diagnosis. 


Acute Ascending Hemorrhagic Myelitis. 
Benjamin T. Burley, M.D., Worcester, 
NGG heats vied cule sin Mo ees cae ek ore 1448 


Rarity of the condition History of 


and 


case, 


Necropsy findings, gross microscepic 
Other types of acute ascending myelitis; case 
Differential 


to hematomyelia 


histories diagnosis Relation 


and hemorrhagic encepha 


litis Etiology. 


Discussed by Drs. Ball and Burley. 

Knee Joint Disability Caused by Hyper- 
trophy of the Alar Ligaments. Roland 
O. Meisenbach, M.D., Buffalo... .1455 

Difficulty of the actual 
in some cases of knee joint disability. 

the The 


f their hypertré 


ascertaining condition 
Mech 
ligaments: 
phy. Differential 
Treatment Case hi 
Drs 


anism of alar 


joint 
diagnosis of 
diagnosis 

Discussed by 


bach 


stories. 


Fassett, Rugh and Meisen 


Roentgenographic Bone Changes in a 
Case of Poliomyelitis. G. B. Hassin, 


M.D., Christine Lukas, M.D., and 
R. O. Brown, M.D., Chicago..... 1459 
THERAPEUTICS 
I oie aoa Si dk dos craw ocean ri 1461 
EDITORIALS 
OBESITY AND Starvation: Method of reducing 


weight by a series of fasts.. .1462 


Tne Ruytum or tHe Heart: Recent work 
with venous tracings and the electrocardio 
1462 


graph oe 
Carbohydrate-free 


DieToTHERAPY IN DIABETES: 
living with cereal 


interspersed treatments 


Goop Heattu ComMmerciaLty Constperep: Con 
clusions of the Industrial 
THe Occurrence oF CREATININ IN PLANT 
Propucts: Explanation of its 


Commission on 
Relations 


presence in 
soils Terre 


Current Comment 


A Tuerareutic Apsurpity: Lactopeptine and 
elixir lactopeptine, preparations supposed to 
contain pepsin and pancreatin cceveenees 

Tue N. F. Imitation or Exixir Lactopeptine: 
Compound digestive elixir and compound 

nad d Gwin ea ee aa 

AvLaBaAMA Optometry Bitt Vetrorep: Wise re 
fusal of Governor Henderson to permit bill 

Tree 1467 

An 
illuminating article in Harper’s Weekly.1468 

Tue Deatu or a Great Naturatist: Career 
of Henri aa eee 


A Journat or Laporatory Mepicine: First 


powder of pepsin 


Fabre 


issue of the Journal of Laboratory and Clin 


Ge FE oad aneseceon -..+1468 
MEDICAL NEWS 

Arkansas: Staff Physicians Appointed — Free 

 vcisaa cng steteenaeten vane 1469 


Cattrornia: State Medical Society Meeting — 


Quack Indicted—Going After the Irregulars 


Personal—New State Society Officers. 1469 


CONTENTS AND DIGEST—Concluded 


Georcia: Dinner to Dr. Murray—Battey Bust 
ee ee Pee a 1469 
Ittrnois: State Antituberculosis Meeting—Per 


sonal. Chicago: Needs of Psychopathic Hos 
pital—Tuberculosis Expert Gives Clinic. 1469 
InpIANA: Disease Prevention Day—Test Case 
—Personal 1469 
Kentucky: Personal Dinner to Dr. Vance 
1469 
Maine: Personal—New Sanatoriums.....1470 
Marytanpo: Typhoid in Maryland Surgeons 
Tell of War Abroad—Cost of Mosquito War 
Personal—Hopkins Extends Work... .1470 
Missouri: Personal Chiropractors Barred 
Health Lectures of State Fair St Louis: 
fartlett’s Guests—Biologic Research 1470 
New Hampsuire: New Officers for State Sur 
geons—Dartmouth Alumni Elect ..1470 
New Jersey: Medical Talks to Pupils—State 
Soard Sustained Personal . 2 . 147 
New York: Psychopathic Ward Sanatorium 
Opened. New York City Correctior 
“Safety First’? Shows Results—Four Anthrax 
Cases Changes in the Medical Faculty at 
Columbia Many Shops Still Sell Wood 
Alcohol—Health Department Encourages Use 
of Schick Test ; 1471 
Nortu Caroutna: Dairy Inspection Inaugurated 
Personal—The Murphy Memorial—Deaver 


in Charlotte Health Officers Confer Hos 
pical Notes 1471 
PENNSYLVANIA: Personal Dedication of Hos 
pital Optometrists to Fight. Philadelphia 
Personal. 1471 
Wisconsin: New State Officers 1472 
Canava: Personal — Ontario Medical Inquiry 
Under Way—Hospital News ~ 3472 
GENERAL: Ohio Valley Meeting Tuberculosis 


Examination—Health Education— Prevention 


of Infant Mortality tequests and Donations 


— Subscription Swindlers Again at Work 
1472 
Foreign: Control of Vaccination at Vienna 
Nipiology: the Science of Infant Welfare 
Scarcity of Physicians in Galicia 1472 
Paris LetrTer 1473 
Lonpon LETTER 1474 
Panes LSETER 206s cccccces 1 eee 
MARRIAGES 1475 
DEATHS 1476 


PROPAGANDA FOR REFORM 1477 


Lactopeptine and Elixir Lactopeptine. 


CORRESPONDENCE 


Serum. 


1479 
Curative Value of New Anthrax 
Statistics Regarding Motor Accidents. 
Rightly Objects to “Guards.” 


QUERIES AND MINOR NOTES 1480 

S. Weir Mitchell Anes- 
thetist Surgeon. 

Anaphylaxis from Diphtheria 


Relations Between 

and 

Antitoxin in Per- 
sons Previously Injected. 

Articles on Arneth 

Czaplewski’s Carbolfuchsin Stain. 


MEDICAL EDUCATION AND 
STATE BOARDS OF 
REGISTRATION 


Higher 
Reciprocity in 


Formula 


Coming Examinations — Preliminary 


Standard—Rules Governing 


Wyoming March Report— 
Report... ave -iaa ee 


New Hampshire 
June 


BOOK NOTICES 


Wyoming 
1481 
MEDICOLEGAL 


Risk Assumed by Those Undertaking Work 
They Know They Are Not Physically Fitted 
For . 1482 

SOCIETY PROCEEDINGS 1482 

Coming Meetings 

Medical Society of the State of Pennsylvania. 

Kentucky State Medical Association. 


CURRENT MEDICAL LITERATURE 
American Medical Journals 


Study of Woman’s Milk.. 1485 
Art ial Milk—Purpura in Meningitis—Ton 
sillar Spots in Measles—Exudative Diathesis 
Operation of Uterine Fibroids—Abdominal 
Cesare Se n : 1486 
( cted Pelvis and Dif t Labor—Level of 
B Sugar in Dog—I rence of Glycogen 
‘ Sug Ss ge of Liver—Effect of Epi 
e} n Splanchr and Peripheral Arte 
ries—Criminal Problen Rlood-Pressure De 
terminations 1487 
Gastric and Duodenal Uleers—Benzene Treat 
ment in Leukemia 1488 
Congenital Fracture of ¢ cle Gonorrhea 
( lement Fixation Test . 1489 
Case f Sy; 1 Bi : .1490 
Foreign Medical Journals 
Cholera Treated by Hypertonic Saline Solu 
tion—Obliteration of Cavity in Tibia—Experi 
mental Study of Metastasis Hemorrhagic 
Septice 1 Gr sup of Organisms 1490 
Absorp n f Tror After Hemolysis Experi 
edema of Lungs—Bacteriology of 
inds oe (tana 
f the Uterus—Therapeutic En 


Epinephrin for the 





Infl nability of Gas in Gas Gan 
grene Abdominal Wounds in War—Lumbar 
Puncture After Wounds of the Skull or Con 
cussion 1492 

Wounds of the Skull and Contusion of the 
Brain—Tetanus—Management of Typhoid in 
First Few Days—Albumin Milk—Congenital 
Ichthyosis—Etiology of Scarlet Fever 1493 

Otitis Media in Infants—Typhoid in the Inocu 
lated—-Means to Prevent Injurious Action of 


Anesthetics on the Central Nervous System— 
Fat Embolism in Military 1494 


The Meat Extra Ingestion of 


Surgery 


Test Breakfast 


Salt Checks Sweating—Ring to Protect Open 
W ounds—Dyshormonism—-Anal Fissures 

ee 1495 

Ataxia in Walking and Swimming—Nut in 


Pathologic-Anatomic Effects of 
Mechanism of Neutraliz 
1 Intestine 


Bronchus - 
Poisonous (Gases 
the Acidity in Stomach an 
Treatment of P 


Caustic Substances 


isoning from 
Mercurial 


“nee 


Prevention ot 





CLIPPINGS FROM LAY EX- 
CHANGES—TONICS AND SEDA- 
TIVES—BOOKS RECEIVED— 
THE PUBLIC SERVICE......... 





TEX T-BOOK-GUIDE fice iden iind vnces “6 


Students Just 


eit Le $. MATTHEWS CO. 


3563 Olive St. 
sT. Lous 





If you wish 








to buy or sell books, electrical or 
surgical instruments, an auto, etc. 


place your announcement 





before two-thirds of the Physicians in the U. S. by ad- 
vertising in the classified columns beginning on page 36 











81 








The Journal of the 


American Medical Association 


Published Under the Auspices of the Board of Trustees 








\ OL. LXV, No. 17 ? li i ¢ AGO, 


THE EFFICIENCY OF VARIOUS ANTI- 
TYPHOID VACCINES* 
WILBUR A. SAWYER, M.D 
L , fort 


aboratory f the Cali a State Boar ot 


tor of the Hygienk 


BERKELEY, CALIF. 


For over a year the California State Board of 
Health has been manufacturing at the hygienic labo- 
ratory the Gay-Claypole' sensitized antityphoid vac- 
cine and distributing it free to physicians. Data cards 
are sent with the vaccine and physicians are requested 
to describe reactions and complications and to report 
ny cases of typhoid fever in those who have been 
accinated. When the data cards are not returned, a 
follow-up postal card is sent. Under this system 
reports of several cases of typhoid fever in vac- 
cinated persons were received soon after the beginning 
of the distribution. The investigation here reported 
was undertaken to determine whether these failures 
vere peculiar to the type of vaccine distributed by the 
tate board of health and also to arrive at a more 
ccurate idea of the value of antityphoid vaccination 
the civil population. 

The literature on antityphoid vaccination gives little 


formation regarding its value under the condi- 
tions of ordinary civil life. For armies there is a 
rapidly increasing mass of evidence. In five sets of 
statistics for antityphoid vaccination in the British 
rmy, both during the campaigns in South Africa and 

selected test-groups of soldiers in India,* there were 
large numbers of unvaccinated men to serve as con 
trols by indicating the extent of the exposure and the 
relative protection of the vaccinated men. Among the 
unvaccinated there were from two to seven times as 
many cases of typhoid fever as among the vaccinated 

Vincent® reports more remarkable results for vari 
ous bodies of troops in the French army. The typhoid 
morbidity among those vaccinated with a polyvalent 

cine killed with ether varied from nothing to 0.18 
per thousand men, while among the unvaccinated it 
inged from 2.22 to 225.61 per thousand. In the 
(serman army in the Herero campaign in southern 
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West Africa in 1904 to 1907 there were twice as 
many cases among the unvaccinated as among the 
vaccinated.* 

Brilliant success with typhoid vaccination 1s shown 
in the experience of our own army,” the morbidity 
being reduced to 0.03 per thousand men with no 
deaths. An almost complete absence of unvaccinated 
men to serve as controls makes it impossible to state 
just how far this success is due to improvement in 
the vaccine and in the method of administration 

There are three important factors which determine 
how much vaccination will reduce typhoid fever in a 
community : 

1. The efficiency of the vaccination, as shown by 
the degree of immunity produced in the individual 

2. The proportion of vaccinated individuals in the 
community. 

3. The extent of the exposure to typhoid infection, 
especially of exposure other than simple contact with 
individuals within the community 

In analyzing the success of vaccination in our army 
we cannot give all the credit to the first factor, which 
depends largely on the kind of vaccine and the method 
of administration, and also on the power of the indi 
vidual to respond, because like results are not being 
obtained by similar methods in the civil population in 
places where the other factors are unfavorable. In the 
army the second factor must play a large part, because 
almost all the men are vaccinated and most of the 
individuals with whom the soldier comes in daily con 
tact are immune and therefore unlikely to de velop 
typhoid fever and to expose him to contact infection 
‘There iS, therefore, little chance for typl oid tever to 
spread in the army through contact even if it should in 
rare instances gain entrance to a body of thoroughly 
vaccinated troops. In the civil population we find 
that most of our failures are in persons who have 
lived in the same household with typhoid patients, who 


have nursed typhoid patients, or who have been 
exposed to some heavily polluted common food or 
water supply lhe third factor is tavorable in the 
army, especially in time of peace, as heavy and whole 
sale exposure is being prevented by scientifi control 
of food and water supplies and of the general sanita 
tion of camps and barrack It is obvious that we 
cannot expect results similar to those in our army 
among the civil population where the percentage of 
the population vaccinated is small, and the exposure to 
contact infection correspondingly increased, nd where 
there is often seriou negle t of the 1p sion of 
public water, milk, and food supplies 
41. R | \ \ 4 : 
1911, Its S ( 
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In the civil population, nurses have been more gen- 
erally immunized than any other class. The exposure 
of nurses is much greater than that of the general 
population. Joslin and Overlander® have estimated 
‘hat a hospital nurse is about eight times as liable to 
rontract typhoid fever as the ordinary citizen. Vari- 
us reports on the immunization of nurses give mor- 
hidities in the vaccinated ranging from nething to 10.7 
per cent. and corresponding morbidities in the unvac- 
cinated varying from 11.4 to 35.8 per cent.’ ® 

In epidemics, immunization of the general popula- 
tion has been resorted to frequently. Vincent* reports 
two epidemics, comprising a total of 712 vaccinated 
persons with no cases, and 2,793 unvaccinated with a 
morbidity of 44.4 per thousand. Townsend’ reports 
an epidemic in Torrington, Conn., where there was one 
case of typhoid among 400 vaccinated persons. In the 
Sloane Hospital in New York, in a food-borne epi- 
demic® due to a typhoid carrier, there were seven cases 
(15.9 per cent.) among 44 persons who had been vac- 
cinated with various makes of typhoid vaccine at vari- 
lengths of time before exposure. Among 30 
unvaccinated persons there were six cases (20 per 
cent.). Spooner’® reports a water-borne epidemic in 
which sixty-five persons were exposed, of whom 29 
vaccinated during the outbreak. Among the 
vaccinated, one occurred immediately after the 
first inoculation (3.4 per cent.). Of the unvaccinated 
19 were still well at the time of the vaccinating, and 
five of these (26.3 per cent.) developed typhoid fever. 
Wade and McDaniel" oad an epidemic in an insti- 
tution, one month after the completion of vaccination 
of the inmates, wherein 1,396 vaccinated persons had 
37 cases of typhoid (2.6 per cent.) with 3 deaths, and 
304 unvaccinated had 16 cases (5.2 per cent.) with 

2 deaths. 

There are many reports of vaccination after epi- 
demics, but in a considerable number of them judg- 
ment of the efficacy of vaccination is clouded by the 
fact that while the immunization was being performed 
other measures were taken to stop the epidemic, for 
example, the chlorination of a polluted water supply. 

Statistics of vaccination among the general public, 
in the absence of epidemics, are meager. A total 
record of 26,376 such vaccinations was collected from 
the literature, with 9 subsequent cases, or 0.34 per 
1,000. Most of these were reported in an incidental 
way that led to the conclusion that no special inquiry 
had been made to discover cases among the vaccinated. 

In a small town Kentucky" there were five cases 
of typhoid fever in persons who had, within eighteen 
made by at least four 
different commercial laboratories. About 1,000 per- 
ons in the town had been vaccinated. Russell’ 
reports absence of cases nm 359 vaccinated children. 
\mong 11,772 vaccinated employees of the Canadian 
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Pacific Railway on the western lines there were only 
four cases and one death.™ 

In the literature the results of vaccination, varying 
from apparently complete protection to almost none, 
bring home the fact that the immunity is relative, and 


that the severity of the exposure determines to a 
large degree whether the immunized person will 
escape. Vaccination seems to be more effective 


against infection from a slightly polluted water supply 
or the ordinary contacts of our daily life than against 
infection from a heavily infected milk or food supply 
or from continuous close contact with an acute case of 
typhoid fever. 


THE CALIFORNIA STATISTICS 

To obtain information regarding the results of anti- 
typhoid vaccination in the civil population of Califor- 
nia, a questionnaire was sent to 2,400 physicians. 
Replies were received from 815, and 218 of these had 
administered antityphoid vaccine to 8,124 patients. 

In Table 1 are given the statistics collected 
regarding failures to prevent typhoid fever. They are 


SO 








classified according to the type of vaccine and the 
TABLE 1.—ANTITYPHOID VACCINATION IN CALIFORNIA UP TO 
APRIL 1, 1915 
! 
| be . ~ 
| | sz ke 1B igs 
Manufacturer Type Esit atali"si "se 
of Vaccine | | soi oF whine a 
Soi es 2=,Ss=\=e= 
|aa|/ sf? (SSegl eeliese 
oP (fs faci sm sca 
State Board of Gay - Clay- | 4,927 $2 21 4.3 2) O41 
Health and Un pole, sensi- | } | 
versity of Calif tized | | 
Rn. . | Sensitized... 22 | 0; Oo coe | O I 
Make not stated.. Sensitized... | 18 0} 0 ote 0 | 
United States Army | Unsensitized ss | 1 | l ae 
A. eseeeees | Unsensitized 2024 | 24 15 | 7.4 2 0.99 
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F.. ; ’ Unsensitized | D> 0 0 | | ot 
Four private labor- | Unsensitized | 2s - 0 0 | 0 | 
atories | | | | 
Make not stated.... | Unsensitized | 136 0 0 0 | 
Make not stated.... | Not stated.. | 1 ef we 0 
ee GU ins 0.0.00 0000000005 1967 | ‘1 4.3 2 | O41 
Total unsensitized..........00 : 2,006 29 20 69 |} 2 | Ow 
Unclassified... oseecces 251 0 0 ; oO | 
Total. LMtrheenseaciébeeneenes 8,124 61 41 .0 | a 0.49 
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manufacturer. All cases reported as typhoid fever 
and occurring at least thirty days and not more than 
two and one-half years after the first dose of vaccine 
are recorded as true failures. 

In Table 1 the letters A to E represent well-known 
commercial biologic laboratories. The letter F repre 
sents a municipal laboratory. In the beginning of the 
table are shown the statistics for the Gay-Claypole 
vaccine’ manufactured and distributed at first by the 
department of pathology of the University of Califor- 
nia, but after April 1, 1914, by the hygienic laboratory 
of the state board of health. The vaccine was made 
from five virulent strains recently isolated in Califor 
nia, and was sensitized, killed with alcohol, dried, 
ground, and suspended in weighed amounts in physio 
logic salt solution. The water-soluble substances were 
then removed and the sediment was again dried, 
weighed, and suspended. In the earlier lots of vac- 
cine this last step was not a part of the process of 
manufacture, and five of the persons who later devel 
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ped typhoid fever received this earlier vaccine. One 


these five persons received a vaccine made from a 
ingle strain instead of from the five used in the pri 
ent method. 

Che firm A which manufactured the greater part of 
the unsensitized vaccine used in the cases here reported 
on followed in essentials the United States Army 

thod of manufacture and used the same typhoid 

lture (Rawlings ). 

In Table 2 are shown the intervals between the 

lministration of the first dose of vaccine and the 
et of typhoid fever in those vaccinated 

In using the table it must be kept in mind that the 

lures do not in all instances belong to the groups of 

cinations reported \ll vaccinations reported, in 
swers to the questionnaire, as administered up to 
\pril 1, 1915, and all failures reported in these answers 
afterward by letter up to June 21, 1915, are 
luded in the tables without regard to whether the 
lures belonged strictly to the particular groups of 
ccinations included in the answers to the que 
nnaire. In some cases the failures were reported by 
vsicians other than those who did the vaccinating, 
nd reports of all the corresponding vaccinations could 
not be obtained. 

In determining whether cases were true failures the 

terval of time was counted from the date of the 

rst dose of vaccine, because the methods of admini 
tration were not alike. The vaccine distributed by 
the state board of health was given at intervals of two 
or three days, while most of the other kinds were 
dministered at intervals of ten days 

The basis for determining the diagnosis was in 
most cases not entirely satisfactory, especially as a 
positive Widal reaction is not proof of the diagnosis 
of typhoid fever in a vaccinated person. In all cases 
the symptoms were regarded by the attending physi 


ian as those of typhoid fever. In six of the patients 


TABLE 2.—INTERVALS BETWEEN THE FIRST DOSE OF VAC 
CINE AND THE ONSET OF TYPHOID FEVER 


} | 
Interrupted arly 
Manufacturer | Vaccinations.) Cases 


Two Doses lto3 ito to6 étol2 12to80 Totals 
Only Days! Days Mos Mos Mos 
Stete Board of | 1 (17 mos 10 | 6 ‘* + 7 
Health and | | 
I versity of } 
‘ fornia 
l ed States eueeeceeene ove o- ee ° 1 1 
Army ' 
\ ; 1 (31 days) 8 4 3 5 St 24 
j 1 1 1 ; 
( 1 1 
rotal , 18 10 s 10 13 61 
cludes one case completely vaccinated twice, once fourteen months, 
gain three months before the onset, and infected in a laboratory 
f One case, a nurse, vaccinated sixteen months before the onset, gave 
i story of having had typhoid fever twelve years before 


vho had received vaccine from the state board of 
health or the University of California a culture was 
obtained from the blood or at necropsy and in each 
case the organism obtained proved to be the typhoid 
bacillus. Blood cultures demonstrated the presence of 
the typhoid bacillus in the blood of three of the patients 
who had received the vaccine of Manufacturer A 
In a few cases agglutination tests of the patient's 
erum were made with paratyphoid A and paratyphoid 
I bacilli, but with negative results. In a number of 
cases the diagnosis was strengthened by the fact that 
there were records of positive Widal reactions in 
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unvaccinated patients in the same group of cases of 
typhoid fever 

In Table 3 are shown estimates of the severity of 
the atta 
failures of the vaccination. 


ks of typhoid fever in the cases classed as true 
| 


EXTENT Ol EX POSURE 


The extent of exposure ol the \ cinated person 
Was so very much greater than the average exposu 
of the citize of the state, that in spite of the protes 

rABLE 8.—SEVERITY OF TYPHOID FEVER IN FORTY-ONI 
CASES CLASSE! {Ss RU} } LURES 

M M M Sey H h 
_ ] ! ‘ { 
| Ur 
l 1 
\ 4 4 7 1 0 ? 
‘ 1 

i 1 


tion due to the vaccination, the typhoid death rate 


among vaccinated persons was considerably greater 
than the typhoid death rate for the state taken as a 
whole This is due to the tact that most ot the va 
cine 1s sent to the parts of the state having the most 


typhoid fever and at the seasons ot greatest exposure, 
when the appearance of cases warns the public of the 


danger of infection Che unusual extent of exposure 
is indicated by the fact that S824 of the vaccinated 
persons were nurses, most of them in charge ol 
typhonuk cases ; 953 were vaccinated in the presence of 
typhoid fever epidemics ; 28 were physicians; 15 were 
workers in bacteriologic laboratories; and OOS were 
members of households in which there were acute 
cases of typhoid fever \mong the 41 true failure 

the vaccinated person were exposed a tollow In 


7 cases they received their infection from acute cases 
of typhoid fever in the same households; in & case 

they were nurses in charge of cases ot typhoid tever; 
in 2 cases they were bacteriologists working with viru 
lent typhoid cultures 
to polluted water in water-borne outbreaks; in 5 case 
they were exposed in a milk-borne epidemic ; one case 
was that of a physician; and in 12 cases no special 


in © cases they were exposed 


history of exposure was obtained hie exposures 
were similar in the cases of tailure after the use of the 
sensitized and of the unsensitized vaccines Untor 
tunately there is no way of estimating with any 


approach to exact how many of the vaccinated 


persons would have ce veloped typhoid tever if not 
vaccinated 

lhe extent of the exposure seems to be one of the 
most important of the factors which determine 
whether or not a vaccinated person will develop 
typhoid fever. In a food-borne outbreak like that at 
the Sloane Hospital in New York® vaccination seems 
to give inadequate protection, while in the more usual 
exposures ot le severity, we can expect a consider 
able degree of protection \n instance in which va¢ 
cination was apparently of little value is furnished by 


a recent nulk-borne typhoid epiden 


« im Cahtornia 
(On the milk-route under suspicion there were 643 
persons, of whom 17 had previously received the anti 
typhoid vaccine distributed by th tate board of 


health There were 23 case in the outbreak, > im 
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vaccinated persons (three in one family), and 19 in 
unvaccinated people. Considering the outbreak by 
families, we find that there were 76 nonvaccinated 
families, 17 of which had typhoid fever in at least one 
person, and 7 vaccinated families, two of which had 
typhoid fever. 

In a recent outbreak due to the drinking of water 
from a polluted well, out of twelve cases there were 
two in vaccinated persons. One had received the state 
board of health vaccine and the other had been given 
the vaccine of Manufacturer B. 

Under the heavy exposure to typhoid fever which 
occurs in the civil population in various parts of the 
United States such occurrences as the above will take 
place from time to time and give rise to a distrust of 
typhoid vaccination unless more exact information is 
furnished regarding typhoid immunization in the civil 
population. 


EFFICIENCY OF THE VARIOUS 


VACCINES 


COMPARISON OF THE 

From the table it would appear that the Gay-Clay- 
pole vaccine has greater efficiency, measured by the 
lower percentage of true failures, than the unsensitized 
vaccines considered as a group. This is not shown 
beyond question by the facts at hand because the two 
ets of figures are not exactly comparable. The 
methods of distributing the vaccines were different, 
with the result that more of the Gay-Claypole vaccine 
than of the unsensitized varieties was used in large 
groups of people, as in lumber camps and instituttons. 
\nother possible source of error is the fact that a 
large part of the Gay-Claypole vaccine was distributed 
as late as the summer of 1914 and a certain number 
of failures are still to be expected in the vaccinated 
persons reported in the questionnaire. A number of 
additional failures would also be expected in the per- 
sons reported as vaccinated with the other makes. 
It is, therefore, out of the question to draw any 
definite conclusions regarding the superiority of one 
vaccine over another, on the basis of the figures avail- 
able, but the statistics seem to indicate that there is 
no great difference between the principal types, and 
that the reported failures of the vaccine manufactured 
and distributed by the state board of health were not 
due to inferiority of the vaccine issued, but rather to 
limitations common to the several types of vaccine 
administered to the American public. 

REACTIONS AFTER ANTITYPHOID VACCINATION 

The severity of the reaction, as valued by the physi- 
cians who returned the questionnaire, is shown in 
lable 4. Observations regarding 2,695 vaccinations 
of university students and inmates of institutions with 
the Gay-Claypole vaccine by two physicians were 
excluded so that the figures might fairly represent a 
composite of the opinions of a large number of physi- 
cians. The fourth column in the table shows how 
many persons had reactions sufficiently severe, in the 
opinion of their physicians, to warrant their staying in 
bed for at least half a day. The classification of reac- 
tions as slight, moderate, and severe was intention- 
ally left entirely to the physicians making the reports 
in order to find out their opinions regarding the 
amount of annoyance caused by the combined local 
and general reactions rather than to obtain exact obser- 
vations on the phenomena. The question of severity 
of reaction is important when it comes to persuading 
the public to submit to vaccination in large enough 
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numbers to make an appreciable reduction in the mor 
bidity from typhoid fever. 

It will be seen that the estimates of the severity 
of the reactions are almost alike for the sensitized and 
unsensitized vaccines. It was expected that the sensi- 
tized vaccines would cause distinctly less discomfort. 
Similar results have been obtained by E. S. Kilgore, 
in a series of observations, as yet unpublished and 
referred to here through his courtesy. Observations 
were made by Kilgore on the reactions of eighty-five 
subjects, vaccinated in four nearly equal groups. Two 
groups received the United States Army vaccine, 
obtained through the courtesy of Captain Henry J. 
Nichols, and two groups received the Gay-Claypole 
vaccine manufactured by the hygienic laboratory of the 
state board of health. 

Of each pair of groups receiving the same kind of 
vaccine, one received the vaccine at two-day intervals, 
and the other at ten-day intervals. The reactions were 


TABLE 4.—-REPORTS OF REACTIONS IN 5,429 VACCINATIONS 
Necessitating 
Kind of Vaecine Not Absent Slight Severe Stay in Bed 
Speci ———— — - 
tied No t No. No No 

Gay-Claypole 97 578 28.5 1,159 i.1 i 14.4 49 i 
\ 180 591 | 32.7 979 | 54.2 235 13.0 #2 5.1 
B unsensitized 0 61 38.1 98 1.3 l 0.6 4 2.5 

B sensitized... 0 16 oY ll 10.7 0 0 0 0 
Cnited StatesArmy 1 13 0.0 8 | 44.2 > .8 4 4.7 
( 0 87 48.1 93 D 1 0.6 2 1.1 
D 0 l 6.7 y 60.0 5 0.0 
I 0 0 0 3 75.0 l 25.0 1 25.0 
F ( 2 43.4 27 0.9 3 7 3 7 

iwo private ia 

orate ( 122 59.5 &2 10.0 1 0.5 1 0.5 
Mike ecifie 1) 98 | 24.9 270 «(68.5 26 6.6 3 0.7 
Total sensitized.., 07 504 s 1,171 56.9 294 14.2 49 2.4 
Total unsensitized Isl 928 37.0 1,829 3.0 252 10.0 110 4.4 
Total uuspecified 190 98 1.9 270 68.5 6 6 ’ 0.7 
We tccscees 4658 1,620 | 32.7 2,769 55.8 7 l lt 3.3 


measured mathematically on the basis of temperatures 
and measurements of the size of the local reddened 
area and the slight increase in circumference of the 
inoculated arm. 
recommended by their manufacturers and these were 
not exactly alike. Within the limits of Kilgore’s tests 
and our inquiry no definite diminution of reaction due 
to sensitization was determined, unless this is indicated 
by the smaller number of persons (Table 4) who were 
sick enough to go to bed after receiving the sensitized 


The vaccines were used in the dosages 


vaccine. 
CONCLUSIONS 

1. Antityphoid vaccination is meeting a severe test 

in the civil population because the vaccine is most used 
where the exposure is greatest, and because only a 
small proportion of the people are vaccinated. 
2. In California an inquiry has shown that the 
true failures were 5.0 per thousand vaccinations 
reported, and the deaths from typhoid fever were 0.49 
per thousand. The total number of vaccinations 
reported was 8,124. 

3. The percentage of failures indicated a slight 
advantage for the Gay-Claypole sensitized vaccine over 
the unsensitized vaccines, but the superiority was not 
conclusively demonstrated as the different sets of 
statistics were not exactly comparable. 

4. There is little difference between the vaccines, 
sensitized and unsensitized, in common use in Cali- 
fornia with regard to the severity of reactions after 
inoculation. 
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5. If widespread and severe exposures are pre 
nted by better supervision over public water, milk, 
d food supplies, vaccination can be depended on to 


liminish greatly the residual typhoid fever, especially 


a large enough proportion of the people are vaccl- 
ted to reduce contact infection to a minimum. 


DISCUSSION 


Epricut, San Francisco: The interesting p 


ABSTRACT OF 


Dr. Sawyer’s paper consists in his comparison between 
use of vaccine in the army and in the civil populat 

ere are three things which we clinicians, always 
rally bear in mind and consider in giving typhoid 
ne to a patient. First, there is the degree of immu 

t will be accomplished. As Dr. Sawyer says, we ar 
able at present to establish a conclusion from that 


Second, is the duration of the time 


rison required 
the patient to receive a complete vaccination rl 
tized serum has the advantage of requiring a short 
d of time for administration. Then there is t 
tter of suffering and reaction which the patient will 
ve to undergo. There again we are not able to ¢ 
a conclusion. But there are a number of things that 
for comparison between the army and the civil p 


There are in civil life a number of things that do 
‘tain in the army. The civil practitioner has to deal 
t with the healthy 


mination in addition to the examination which he und 


soldic rT, sul 


s before he joins the army, but persons as well who ma 
suffering from any of the chronic diseases, such as tubes 

sis From my own experience | am very loth to giv 
yphoid vaccine to a person with the least degree of 
ve tuberculosis. I have seen three cases in whicl 
ction was unusually severe in comparison with 1 
erculous people. It would be premature, however, to 
ne to a conclusion at the present time regard 
n of a vaccine reaction against typhoi 
inasmuch as the question is still undecided, it is the pa 
sdom to be conservative. Finally, it is desirable to ' 
ful in making comparisons between army vaccine and 

c 4) 


itized vaccine of the 


pe ssibility af army encampme! 


ng under 


sty 


ns and 


better general sanitat 





} 


( 


the danger of infection t 





ject to in c 
ctice 
km. H. J. Nicnors, San Francisc Dr. Sawyer’s pay 
es just the sort of results that personally expected 
n the army in the course of a so after vac 
was ll duced Il hardl expected tl our res 
uld be is Zg£ d is the nave ] ut ] ivé ( 
ed to be remarkabl The most recent statistics are 
d as they have been for the last three r tour < 
ther words up to 1910, since 1904, we had been h 
veen 200 and 300 cases of typhoid a year. Dh i 
inish War our rate was very high, but it dropped 
um of the number stated Then came the results 
cination. It is often said that sanitation has had 
at deal to do with our results. I beg to differ from tl 
n I am somewhat familiar with conditions in 
and I can say emphatically that sanitation | 
le no unusual advance since 1910 in the art | 
been no radical changes Sin 1910 and 1911, w 
nation became compulsory, our rates have drop 
irkably. Last year (1914) we had seven cases 
id fever. Four of these were in recruits wl we 
n into the army during the incubation period of ty] 
ret had been vaccinated, one five years before the atta 
had two doses two years previously, and one 
s two years previously; but the majority of our cas 
now in recruits who are taken in d g the p d 
ation In a week or tw fter the enlist some 1 
lop ty] d fever Sometimes they have had one ino 
n 
e fact is that our results are just as good today 


when typhoid vaccination was first irapre 
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perhaps the most important single factor, in the 


astonishing success in the reduction of typhoid fever in the 


If it is claimed that the vaccine used in the army 
is superior to the vaccines manufactured by commercial 
houses which follow in their way the methods of the army 


I wish it could be arranged that a large amount 
vaccine, say enough for 10,000 people, could be 
use in the population of California. 
Then we should soon know whether the vaccine of the army is 
more efficient than the material now in use. If it is, the fact 
hould be ascertained as soon as possible, so that the public 


laboratoric ® 
1 
Ot the army 


civil 


distributed for 


11 


will receive the most efficient antityphoid vaccine which can 


be manufactured. 


CHOICE AND TECHNIC OF THE 
ANESTHETIC 
DEAN BEVAN, 


CHICAGO 


THE 


ARTHUR M.D. 


It is the purpose of this paper to analyze the many 
existing methods of anesthesia with the object of 
determining if possible in a judicial way what anes- 
thetics should be selected and what technic should be 
employed in a general surgical clinic. In making this 
analysis and in arriving at conclusions, we have been 
controlled by certain requirements: first, the safety 
of the patient; second, the comfort of the patient; 
third, the efficiency of the anesthetic agent; fourth, 
control, avoiding anesthetics which cannot be with- 
drawn with the first appearance of danger; fifth, the 
simplicity and general adaptability of the method; 
sixth, after-effects on blood tissues and viscera; 
seventh, complications, vomiting, etc., and eighth, 
effects on immunity against pus organisms, pneu- 
mococci, ete. 

This study is based on the special interest devoted 
to this subject in my own clinic by myself and assis- 
tants, Drs. Isabella C. Herb, Hamburger and Ewing, 
I-varts Graham, B. F. Davis, and F. B. McCarty, on 
pieces of laboratory research which we have carried 
on, on observations made in the clinics of others both 
in this country and abroad, and from a study of the 
The last ten years have been very active 
ones in the field of anesthesia. New and better means 
of local anesthesia have been introduced. The 
of nitrous oxid has been gradually extended, espe- 
cially in this country. Complicated apparatus, mix- 
tures and sequences have been widely employed. The 
use of scopolamin and morphin and various substi- 
tutes for morphin, pantopon, narcophin, etc., have 
been given an extended trial. The intralaryngeal 
method has been developed by Meltzer and Auer. 
Spinal anesthesia, nerve blocking, and intravenous 
and rectal anesthesia have enthusiastic supporters, and 


literature. 


use 


have been employed in large series of cases. We 
have during this period seen in this country the 


sradual development of the trained anesthetist as a 
member of the surgical team. So much work has been 
done that it would seem that we have at hand enough 
evidence to determine what are the best and safest 
anesthetics, and in what particular fields each should 
be employed. Such an analysis would necessarily 
cover a very wide field, and in this brief paper it will 
he possible to present simply the essential facts of 
this study of each of the agents and the methods. 

I began this study with the intention of securing for 
my own clinic methods of anesthesia which would 
cover fully the entire surgical field, which would be 
the safest, most efficient, the most satisfactory to both 
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patient and surgeon, the simplest and least compli 
cated. I desired also to find anesthetics which could 
be adopted and employed by medical men generally, as 
my clinic is a teaching clinic for medical students, 
and part of their instruction is the giving of anes 
thetics. From this standpoint I have analyzed the 
following : 
1. Chloroform. 
2. Ether. 
3. Nitrous oxid gas. 
4. Scopolamin and morphin. 
5. Spinal anesthesia. 
6. Blocking. 
7. Infiltration. 
8. Intravenous, general and local. 
9. Intrarectal. 
10. Intratracheal. 
11. Intrapharyngeal. 
12. Mixtures. 
13. Sequences. 
14. Anociassociation. 


In each instance we have analyzed these agents and 
methods from the standpoint of: 

1. Safety. 
2. Comfort. 

3. Efficiency, 

4. Control. 

5. Simplicity and general adaptability. 

6. After-effects on blood and tissues 

7. Complications, 
bowels. 


and viscera. 


vomiting, etc. Paresis of bladder and 


8. Effect on immunity to pus organisms, pneumococcus, etc 


\s a result of this study I submit the following 
brief summary: 


CHLOROFORM BY INHALATION, OPEN DROP METHOD 


1. Safety: The most dangerous of all inhalation 
anesthetics. Deaths from one in 1,000 to one in 3.000 
on the operating table. 





2. Comfort: A most agreeable anesthetic to the | 
patient. 
3. I:fhiciency: The most efficient anesthetic. Anes 


thesia and relaxation profound and complete. 

4. Control: The anesthetic can at once be stopped 
on the appearance of danger signals, but the chloro- 
form already in the system cannot be rapidly elim- 


inated, and the effects persist for a considerable 


period. The margin between the required anesthetic 
dose and the toxic dose is too narrow for safety. 

5. Simplicity and general adaptability: All that 
could be desired. 

6. After-effects on blood tissues and _ viscera: 
Reduces hemoglobin. Produces often what is now 


generally recognized as late chloroform 
with fatty degeneration of 
tissue which is usually fata! 

7. Complications: Vomiting in about one third of 
Lung complications and nephritis in a small 


poisoning 


liver, kidneys and muscle 


the cases. 

percentage. 
8. Effects on immunity: Reduces r« 

pus orgdnisms, pneumococcus, etc 


istafice against 
Conclusion —Because of its efficiency, comfort and 
simplicity it has probably been employed more gen- 
erally the world over than any other anesthetic, pos- 
sibly more than all other anesthetics combined. And 
yet the time has come when chloroform in spite of its 
many advantages should be absolutely and finally dis 
carded because of the huge mortality attending its use 
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th on the operating table and the late chloroform 
iths, and because we have for all classes of surgical 
es efficient and much safer agents. It is possible 


that in military surgery chloroform may still find a 


gitimate place. 
ETHER BY INHALATION, OPEN DROP METHOD 


1. Safety: The safest anesthetic agent known for 


prolonged anesthesia. Deaths from one in 5,000 to 


e in 10,000. 
2. Comfort: Not an agreeable anesthetic to take, 
pecially by the closed methods; much more agree- 
le in expert hands by the open drop methods 

3. Efficiency: Very efficient; complete anesthesia 

| relaxation can be obtained. 

}- Control: The anesthetic can be stopped on dan 


ver signals, and the agent fairly rapidly eliminated if 


essary under artificial respiration. The margin 
safety between the anesthetic dose and the toxic 
se is wide. 

5. Simplicity and general adaptability by the open 


lrop method is all that could be desired. 


6. Reduces hemoglobin, slightly increases coagula- 
ty of the blood, and produces few if any cases of 
ury to liver, kidneys and muscle tissues such as 
ur from chloroform. 
7. Vomiting in from 30 to 40 per cent. of cases. 
ing complications and nephritis in a small percent 
ge Of cases. 
8. Reduces slightly resistance against pus organisms 
d pneumococci, ete. 
mclusions.—Ether by the open drop method is the 

fest general anesthetic known for producing pro 
nged anesthesia. It should be today the standard 
nesthetic in the surgical clinic The discomfort of 
her anesthesia when properly given by the open drop 
ethod by an expert can usually be practically elim 
ted. In the few cases in which the repugnance to 
her is great, the sequence of gas-ether can be 
ployed. 

he closed method of giving ether is not so sati 

tory or so safe as the open drop method. Compli 
ted apparatus to control the percentage of ether and 
warm ether possess no advantages over the simple 
»» method, and should be discarded. The giving of 


ther by the drop method is an art which must be 


juired under the instruction of an expert. 


NITROUS OXID GAS 
1. Safety: Gas for short anesthesias, such as pulling 
th, opening abscesses, etc., is the safest anesthetic 
wn In prolonged anesthesias, a half hour or 
re, gas is now known to be more dangerous than 
er. I refer now to the use of gas and ether in the 
nds of experts. In nonexpert hands, gas in pro 


nged anesthesias is much more dangerous than ether. 
Comfort: Gas is the most agreeable inhalation 


sthesia 
(sas is not an efficient anesthetic, such as chloro 
rm or ether. Complete anesthesia and complete 


xation tor prolonged periods are difficult to main 
and are not possible in a considerable percentage 


{ SCS. 
+. Control: Gas can at once be stopped at danger 
enals, and the agent already in the svstem is rapidly 
ro) é I » 
liminated more rapidly than any other agent 


Simplicity: The apparatus for giving gas is not 
ry complicated, more so, however, than that used in 
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giving ether and chloroform. It is not so widely 
adaptable as ether. The apparatus is heavy and cum 
bersome, and somewhat difficult to transport his 


objection can usually be overcome 

6. After-effects on blood tissues and viscera, prac 
tically negative 

7. Vomiting occurs in but a small percentage of 
Cases, 

8. It has little or no influence on immunity 

Conclusi ws (;as hould be One oO! the rene il 
anesthetics employed in the surgical clini Its place 
should be for short anesthesias in which unconsciou 
ness is desired and local anesthesia is not applicablk 


in reducing fractures and dislocations, opening 
abscesses, and in some more prolonged operations in 
which for special reasons gas becomes safer than 
ether, such as operations on the urinary organs with 
kidney insufficiency \ surgical clinic which does not 


frequently employ gas anesthesia is, from the stand 


point of anesthetics, a poorly conducted clinic 


SCOPOLAMIN AND MORPHIN AS AN ANESTHETIC 


Se Safety A very dangerous anesthetic, so dang r 
ous that it has now been generally discarded by gen 
eral surgeons, and is retained only by a few enthusi: 
tic obstetricians, the Freiburg school, and has been 
exploited as the “twilight sleep.” The exploitation 


has been not only in medical journals but also in the 


lay press \ very thorough research on scopolamin 
and morphin has recently been completed by the 
obstetric staff of the Michael Reese llospital in Chi 
cago and reported by Baer This investigation show 


that scopolamin and mor | 1! s| ould be re rected ab 0 
| t | 


lutely and finally as too dangerous, not efficient and 


complicating the proc and as threatening th 
asepsis, in short, the s: me,cor clusion that was arrived 
at by general surgeons some time ago \fter scopol 
amin and morphin had caused a good many deaths, 
scopolamin and pantopon w ubstituted, and for a 
time it was claimed that this combination eliminated 
the risks: very soon, however, fatalities began to be 
rapidly reported. Then scopolamin and narcophin 
were suggested as a safe combination his has not 
been employed as yet in a large enough series to wat 
rant final conclusions, but deaths are already being 
reported, and there is no strong reason to hope that 
this combination is safer than it predecessors 

2. Comfort: No discomfort beyond the giving of 


the hypodermic injection 
3. Efficiency: Not efficient. It must be followed by 
a general anesthetic 11 


4 Control \fter Once 116 ted it 1 bevo1 | the 


control of the surgeon, and if a dose } been given 
which is toxic to that particular pat t, little can be 
done to eliminate it . 

5. It is simple and could be generally adopt 

6. After-effects on blood tissues and viscera are 
slight 

7. Complications: Deliriu ometine of seriou 
character is not uncommor ‘atient re frequently 
so dope nd out ¢ ot 
coope}l ( vith the re O1 ( 

8. Reduces immunit 1 ( 

1. Baer, J M \ 
Ay i ( \ 
} 
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MORPHIN PRELIMINARY TO 


ANESTIUESIA 


SCOPOLAMIN AND 

As a general anesthetic, scopolamin and morphin are 
to be absolutely and finally rejected both from gen- 
eral and obstetric practice. After it was generally 
agreed that scopolamin and morphin were too dan- 
gerous for use as an anesthetic, an extended trial of 
routine small doses of scopolamin and morphin pre- 
ceding the general anesthetic were made, especially 
in Germany. The sequence has been responsible for 
many deaths. The evidence from the literature shows 
beyond question that even in small doses 14 grain of 
morphin and 59 grain of scopolamin before chloro- 
form, ether or gas adds distinctly to the risks of the 


patient. It complicates the giving of the general anes- 
thetic. It masks danger signals. It adds to the per- 


centage of vomiting and inability to void urine. It 
carries with it no advantage and many disadvantages 
and should be rejected. It is not a good thing, it is 
not a kindness to a patient to bring him to the anes- 
thetizing room dopey and flighty. For some time after 
we had finally rejected scopolamin and morphin before 
a general anesthetic, we continued to employ it before 
using local anesthesia. We have now discontinued it 
even before local anesthesia, and find our results much 
more satisfactory and the local anesthesia quite as 
complete. In using local anesthesia, one must have 
the cooperation of the patient, and this one can have 
better with the patient in normal condition than when 
he is dopey. We have been pleased to tind also that 
the occasional vomiting which occurred after our local 
anesthesias has practically ceased since discontinuing 
scopolamin and morphin, and that in our hernia 
operations the inability to void and the necessity to 
use a catheter does not occur. Preceding either the 
general or the local anesthesia, morphin and scopol- 
amin should be rejected. 

It is, of course, frequently necessary to use morphin 
on account. of pain in surgical cases which later 
require operation under anesthetics, and where the 
indications are clear, morphin should not be withheld 
because the patient is to be given an anesthetic. The 
anesthetist should be informed of the fact that the 
patient has had morphin. 


SPINAL ANESTHESIA 

1. Safety: Very dangerous; more so than chloro- 
form. Nine deaths occurred in the first 1,000 cases, 
and although it is difficult to give absolute statistics, 
there is probably more than one death in 500 cases. 

2. Comfort: Not a comfortable thing, especially to 
an intelligent man who realizes what is being done. 
Few medical men with their knowledge of anatomy 
would choose spinal anesthesia in their own case. 

3. Efficiency: The least efficient of the anesthetics 
except scopolamin and morphin. Necessary to supple- 
ment it with other means in from 5 to 10 per cent. 
of cases. 

4. Control: When once injected, the agent is beyond 
control, and if the dose is a toxic one, the surgeon 
is helpless. 

5. Simplicity: The method is not simple; it 
requires special technic and could not be generally 
adopted. 

6. After-effects on blood tissue and viscera: These 
are largely expanded on the cord, and appear as cord 
injuries—the so-called aseptic meningitis. 
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7. Complications as above, and especially persiste: 
and severe headaches lasting for days and weeks. 

8. It has no effect on immunity. 

That anesthesia can be produced by injecting cocai 
and its substitutes into the cerebrospinal fluid of th« 
cord is an interesting fact. The method, however, 
has no place in surgical practice. It is too dangerou 
to warrant its employment, and for every surgic: 
condition requiring an anesthetic, we have safer and 
more efficient methods at our disposal. 


BLOCKING 

By blocking I mean the attempt to anesthetize the 
field of operation by infiltrating the nerve supply of 
the part proximal to the site of operation, as blocking 
the gasserian ganglion, the brachial plexus, the great 
sciatic and anterior crural, the internal pudic, etc. 

1. Safety: The method with good technic is fairl 
safe, except for such accidents as serious lesions fron 
attempting to block the gasserian ganglion with result 
ing intracranial injury, injury to the vessels in blocki: 
the brachial plexus, and more or less persistent pat 
esis or paralysis of the nerve attacked from the dir 
trauma. 

2. It is not a comfortable method. I have seer 
patients tortured in the attempt to block the gasserian 
ganglion, the brachial plexus and the internal pudi 
The fact that the blocking of the nerve is often itseli 
a surgical procedure is an objection to the method 

3. Efficiency: It is not always successful in pro 
ducing anesthesia. Usually from fifteen to twenty 
nunutes are required to produce full anesthesia, and 
in a considerable percentage of cases it is necessary to 
supplement it with other forms of either general or 
local anesthesia. 

+. When once injected, the agent is beyond control ; 
but inasmuch as the dose employed is or should be 
never toxic, this is not a serious objection. 

5. Simplicity: The method is not simple; it requires 
often special training and technic, as in gasserian 
ganglion, brachial plexus, etc. It could not be gen- 
erally adopted. 

6. After-effects on blood tissues and viscera, nil. 

7. Complications, vomiting, etc.: The method is free 
from them. 

8. Effects on immunity, nil. 

Blocking has but a limited field. Blocking of the 
gasserian ganglion, brachial plexus, etc., should be 
rejected. These are in themselves important surgical 
procedures, and cannot compete at all with the simpler 
and safer methods which we have at our disposal. In 
dental surgery the blocking of the inferior dental and 
branches of the superior dental nerves has a very 
useful field. As a rule, nerve blocking should be 
limited to the blocking of nerves which appear in a 
dissection made under local infiltration anesthesia, as 
blocking the ileo-inguinal nerve in a hernia operation 
done under local anesthesia. 


LOCAL INFILTRATION ANESTHESIA 

We have in infiltration anesthesia since the intro- 
duction of novocain and epinephrin a most important 
addition to our anesthetic agents. 

l. Safety: Very _ when proper agents are 
employed and the technic is aseptic. Novocain in 
diluted doses of from 0.25 to O35 per cent. in normal 
salt with the addition of a proper amount of epinephrin 
From 6 to 8 ounces or even 


safe 


seems to be very safe. 
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100 drops of the 0.5 per cent. novocain in normal 
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ore of this solution can be safely employed. In using 
ill] amounts of the solution, say, 1 or 2 ounces, | 
rop of 1: 1,000 epinephrin should be added to each 
ly 
lution; in using larger amounts, from 6 to 8 ounces, 
t more than 20 drops of epinephrin should be used 
can find no report of a fatality from 0.25 or 0.5 per 
it. of novocain. The addition of the epinephrin ts 
important. It produces a local anemia which 
ents rapid absorption, and therefore makes the 
ect both safer and more prolonged. The epinephrin 
o reduces the bleeding to surprisingly small propor 
\ very definite warning should be given in regard 
the use of epinephrin in too great concentration 
nephrin in what 1s apparently a very weak solution 
apable of producing necrosis of the tissues. I have 
en this occur with the use of the tablets that are so 
requently employed containing both novocain and 
pinephrin. It is not safe to use the tablets as ord 
rily put up in any extensive operation, and thes 
lets should be very generally discarded and a 
nite warning sounded against them | have seen 
necrosis when the epinephrin has been 1: 100,000, 
it is 1 drop to 100 drops of the novocain solution 
believe on the whole, however, that a safer rule would 
1 : 200,000, that would be 1 drop to each 200 drops 
the novocain solution. This would be 10 drops in 
ounces or 20 drops in 8 ounces, which might be 
egarded as the maximum amount to employ 


», Comfort: If the technic is good, the anesthesia 


rries not more discomfort than the use of a hypo 
rmic injection of morphin. In all cases one should 
ect first with a fine hypodermic needle 20 minims 
the solution before using the larger needle and 
inge. I tell a patient on whom I| am doing an 
tensive lip carcinoma operation that I will promise 
m that he will have no more discomfort than from 
ving a tooth filled. 
3. Efficiency: With the large amounts of solution 
hich can now be safely used, we can absolutely anes 
etize the tissue infiltrated, and the anesthesia comes 
at once and persists for from thirty to forty-five 
mutes 
+. Control: The agent after once being injected is 
longer under complete control. Some control 1s 
tained, as operating on an extremity a rubber ban- 
iwe is placed above the injection and free incisions 
ould enable one to prevent rapid absorption and 
move part of the fluid. I have, however, never seen 
toxic symptoms or any necessity to resort to such 
iethods 
Simplicity: The method is very simple and can 
generally adopted 
6. After-effects on blood tissue and viscera, nil. 
7. Complications, vomiting, etc.: Since we discon- 
inued the scopolamin and morphin before our local 


operations, vomiting has practically disappeared. | 


ve to report one incident which occurred in my 


series of cases. A week after operation for a benign 


reast tumor, a young girl had a thrombus of the axl 


Sb 
' 


ry vein on the side opposite to operation This 
leared up in a few days, was painless and may or 
ay not have been due to the local anesthesia 

8. Immunity not influenced. 


Conclusions.—I believe that in local anesthesia with 


novocain and epinephrin we have a very safe and 


atistactory method which should be employed in a 
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large group of cases. Wilms is using it in a majority 


of his operations in the Heidelberg clink | am not 

- aw . ] —~. he 
prepared to go that far. 1 do not believe that th 
range of local anesthesia should be stretched too fat 


1 am using it in about 30 per cent. of my cases 


INTRAVENOUS ANESTHESIA WITH ETHER 


1. Safety: Both clinical and laboratory work shows 


that it is a dangerous metho Clairm« d Den) 

] ] 
after careful experiments on dogs, have ncluded 
that it is too dangerous to employ in clinical worl 


Kuttner has two cases of lung embolism in twenty 
three cases 
2 lt is an agreeable anesthetic, as it doe away 
with the disagreeable odor and irritation of inhalatior 
of ether 

3. It is efficient, but the border line between anes 
thesia and a toxic dose is too narrow 

4. When once injected into the circulation, it 1 
beyond immediate control 

5. The apparatus and technic are complicated and 
require special watchtulness 
erally adopted 

6. After-etfects are much the same as 1n the case o 
ether inhalation 


It could not be ren 


7. Complications are the same as with ether inl 
tion 

8. Effect on immunity is the same as with ether 
inhalation 

Conclustons loo dangerous, too complicated, no 
special advantages, should be rejected 
LOCAL INTRAVENOUS ANESTHESIA WIT! COCAIN AN 

SUBSTITUTI FCOR COCA 

This was introduced by Bier di 1 interesti 
piece of experimental work It is a complicate 
method, however, requiring usually the exposure ¢ 
a vein, and the distress of two tight rubber | 
above and below It ha o special advantage 


hould not be adopted as a prac tical method 


INTRA rAL ANESTIIESIA 
This is an old method introduced as early as 1847 
and revived from time to time 
l. Safety: It is not a safe anestheti 
2. Comfort: It is not a comfortable method o 
taking ethe1 
3. Efficiency: It is not very efficient 


4. Control: Much the same as with intravenous 


anesthesia 


5. Simplicity: The method is com] ted and ¢ 
not be generally adopted 

6. After-ettects on blood and tissue same as inhala 
tion anesthesia 

7. Complications: Distention of bowels, ver evere 
local irritation of colon with colicky pains and bloody 
diarrhea often fatal 

S. Lffect on immunity me as ether inhalation 

Conclusion Rectal anesthesia should be rejected 


INTRATRACHEAIT ANESTHESIA 


This interesting method, mtroduced by Meltzer and 
\uer, has not as yel been used in a very large eTries 


Ot cases 
1. Safety: Robinson collected 1,400 cases with seven 
deaths, one from lung rupture and one _ from 


emphysema 
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2. Comfort: The same as drop ether which precedes 
the intubation. 


> 


3. Ifhciency: It is an efficient method. 

4. Control: The same as with drop ether. 

5. Simplicity: It requires a complicated apparatus. 
It requires first anesthesia by drop ether and then a 
change to intubation. It could not be generally 
adopted. 

6. After-effects same as drop ether. 

7. Complications same as drop ether. 

8. Effect on immunity same as drop ether. 

Conclusions —The method is dangerous. It is com- 
plicated and it possesses advantages in very few cases. 
When it was introduced it was welcomed as a simple 
method which had all the advantages of the compli- 
cated differential pressure methods which had been 
experimented with in thoracic surgery. As a matter 
of fact, both the complicated differential pressure and 
the intratracheal methods have practically been largely 
eliminated as a result of further investigations in tho- 
racic surgery, which have demonstrated the fact that 
most of the operable cases in thoracic surgery can be 
done either under local anesthesia or drop ether or gas 
and oxygen; that the necessity of preventing collapse 
of the lung when but one pleural cavity is opened was 
theoretical and not real, and lastly, by the fact that 
the extensive work in which both pleural cavities are 
involved and such extensive work as attacking the 
thoracic part of the esophagus can not as yet be 
accepted as warrantable surgical procedures ; further- 
more, the introduction of the simpler method of intra- 
pharyngeal anesthesia has eliminated the intratracheal 
method from the field of head surgery, in which for 
a time it seemed to have a place. On the whole, there- 
fore, intratracheal anesthesia has little place in prac- 
tical surgery. 


INTRAPHARYNGEAL ANESTHESIA 


This is an old method introduced years ago and 
reintroduced from time to time with changes in appa- 
ratus. Souchon developed a simple apparatus.  .\ 
catheter was introduced through the nose or mouth 
into the pharynx, and with a hand bulb ether vapor 
was introduced. Potts, one of my assistants, invented 
a simple foot bellows to drive the ether vapor. Dr. 
Isabella Herb has made an apparatus in which the 
ether vapor is forced by a small air pump driven by 
an electric motor, taking its power from the ordinary 
electric light plug. The special advantage is that in 
mouth and jaw work after the patient has been anes- 
thetized by drop ether, the mask can be remoy ed, the 
catheter introduced into the pharynx through the nose 
or mouth and anesthesia continued without interfering 
with the operative field. 

1. Safety: It is about as safe as drop ether. 

2. Comfort: The same as drop ether, which it 
succeeds. 


> 


3. Efficiency: Not quite as efficient as drop ether 
but nearly so. 

4. Control: Same as with drop ether. 

5. Simplicity: It can be operated with a hand 
bellows, but better by an electric pump, if this 1s kept 
up in perfect working shape. It can be fairly gen- 
erally adopted for use in mouth and jaw work. 

6, 7 and &. After-effects, complications and effect on 


immunity: Same as with drop ether. 
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MIXTURES AND SEQUENCES 

There has been somewhat of a tendency, especially 
on the part of some professional anesthetists, to intro- 
duce in their work special mixtures and sequences, 
and complicated apparatus. I believe that, on the 
whole, anesthetic mixtures like the old shotgun pre- 
scriptions of the past should be avoided, and the 
patient’s life should not be jeopardized by the admin- 
istration of two or more powerful poisonous agents at 
the same time, one of which might intensify the action 
of the other or mask the ordinary danger signals. The 
sequences which I think should be accepted not as a 
routine but for special cases are the sequence of gas 
and ether, and local infiltrations supplemented with 
short gas anesthesia during some painful manipula- 
tron. The complicated apparatus to measure the per- 
centage of ether and to warm ether possesses no 
advantages and should be relegated to the scrap heap. 
My assistants, B. F. Davis and F. B. McCarthy, who 
have gone into this matter fully and will shortly report 
on their work, summarize their results as follows: 

WARMED ETHER IN ANESTHESIA 

The amount of heat required to warm ordinary 
ether vapor as used in anesthesia by the open or 
closed methods by intrapharyngeal or intratracheal 
insufflation to body temperature is so small as to be a 
negligible factor in lowering body temperature and 
inducing shock in anesthetized patients. During an 
hour's anesthesia with the coldest ether vapor, one is 
likely to obtain, say, 8.5 C.; the heat used in warming 
the anesthetic is equal to that lost in climbing up 75 
feet of stairs, and this spread over the entire hour. 
No more mucus and saliva is secreted when anesthesia 
is induced and maintained with cold than with warm 
ether. So-called cold ether vapor does not appear to 
he more irritating to mucous membranes than warmed 
ether. The quantity of ether required to produce and 
maintain anesthesia does not appear to be materially 
influenced by warming ether. The warming of ether 
vapor, however administered, is accomplished in the 
mouth, pharynx and trachea, and the anesthetic reaches 
the alveoli at body temperature. 

It has been shown that with percentage-measuring 
machines there is danger of continuing too long the 
high percentage vapor, that is, the anesthetist watches 
the dial of his machine and not the patient. A jar 
which will allow air to be passed over the ether, 
through the ether, carried over the ether without com 
ing into contact with it at all, or any combination of 
the foregoing routes is easily constructed, cheap and 
satisfactory. The rate of administration of the anes 
thetic may be governed by the same guides as in the 
drop method. 

There appears to be no reason for the adoption of 
any of the expensive and more or less complicated 
ether-warming or percentage measuring machines 
which are offered for sale. 


ANOCIASSOCIATION 

We are all familiar with the interesting work which 
Crile has been doing under his so-called anoctassocta 
tion method. When | heard Crile present the subject 
[ was greatly interested. When | saw his brilliant 
work in his operating room | was delighted with his 
technic and his admirabie surgical methods in general 
No one can find fault with Crile’s general statement 
that “the prevention of shock in operations under 
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lation anesthesia is, as it seems to me, most effec- 
accomplished by the conservation of the energy 


he patient, by the prevention of the loss of heat, 


of blood, the exclusion of psychic influences, a 


imum trauma of sensitive tissue, by a feather- 


dissection,” etc. But when he adds that he can 


lly prevent shock by sequestering the brain from 


eld of operation by blocking the nerves with novo 


we cannot accept either his assertion or the 
rimental work on which this is based 

begin with, none of us know what shock 1s. 
iologists who have devoted much time and study 


he subject are not agreed among themselves as to 


what shock is, and most of them admit that they 
Many of them have repeated Crile’s 
imental work, and practically none of them 


his theory or his results. 


( xamples | sul 


uit the following conclusion of 


menters who have investigated this subject 

way and Ewinec:? If trauma to the sensory nerves 

ctor in production of shock in an unconscious animal, 
“ lly subsidiary to other factors, and it is questionable 


it was apparent in our experiments even when tl 


rs had rendered the nerve centers more vulnet 





toxic influences, as ether, or by a fall in blood 
and Ournsy:* The mptoms of shock are a cli 
} - + wl 1, | ‘ ( il | 1 1 C | 
contrary, is a pathological e, the « f hich 
present hvpothet cal Tl ce } pothesis which Cc 
] hither generally accepted definition of shock 
es that the vasomotor cells are depressed, exhausted 
ed by excessive stimulation of affe1 
blood pressure and the mpat i symf ; 
esul f this depression The exp rents cited 
r demonstrate that the v 1 cell ‘ 
1 oats 39 ed ind ext - ‘ as 8 ; ’ 
é f this journal show that excessive stimulation 
ent nerves does not materially lessen the blood 
[he present hypothetical basis of shock is 
| 
d 1 ' In con n it is imy in i n 
size the fact that the exper 1 ly k d | t 
. a 2 S¢ s< f he wor t t ker l 
f the causative factor r tat s f shocl lu 
( ms to show explicit! ] n shock the vas 
( er is not exhaust int hers mplicitly tl 
eral vessels e not paralyzed we trv to show 
it «the 1 ripheral vessel ire contracted nd 
| not all the som r ce can be exh: | 
lexity of the vasomotor apparatus with its multi 
centers and the seemingly independent action of 
se centers, render it impossible to frame a sat 
theory based on our results This much may 
assurance: If the work herein detailed sta 
f confirmation, then the doctrine that shock is du 
r exhaustion must be revised 
It is impossible to reduce the anesthetized ani- 
tate of shock by any degree of sensory stin ulati n, 
all hemorrhage is prevented and its abdomen is 
ed. 


ter analyzing Crile’s work and the work of com 
physiologists, I have been forced to the con 
that there is no scientific basis for Crile’s state 
hat he can wholly prevent shock by s 
n from the field of operation by blocking the 


equestering 
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nerves with novocain. Crile’s excellent st 
is done not because of anociassociation 
of it. 

The complicated sequence of scopolamin and me 
phin, gas, oxygen, ether, novocain an 


hydrochlorid is a method open to many objection 


lhe scopolamin and morphin, as I have attempted 


show in this analysis, add distinctly to the ri ot the 
patient and should be omitted lhe gas-oxygen plu 
ether, if used alone, is an acceptable anesthet 
sequence, but not so safe as a routine as drop ethe1 
and gas and oxygen used alone m properly selected 
cases. Novocain used alone in infiltration anesth 

is of great value and has a wide field of usetul 
Used in this sequence it has little value, cert 

in preventing shock. Quinin and urea hydrochlors 


has no value in this sequence, and used alon 
anesthetic cannot compete with novocai and ey 


ephrin | believe, theretore, that we m t rerect bot 


the theory and the practice of anociassociation 


general anesthetic when a prolonged anesthetx 
desired with relaxation and unconsciou 


2. Intrapharyngeal e 


and jaw cases when it 1s desirable to ren 
thetist and the anesthetic apparatus out of the opet 
tive field 

3. Gas should be chosen 1 hi 
which uncon 
such as kidney insufhiciem 


$4. Local infiltration anesthesia should be cho 
when the surgeon | the full cooperation « 
patient and when th ld of ope ’ 
plet ly infiltrated and anesthetized bv a le amou 
ot novocam al | Cy] | 

These four inp | fe methods can be n 
to cover all surgical cas¢ 
a very unpretentious, mple bast but ere 
most fields of surgery, we finally learn that 


is near to truth 
122 South Michigan Av 
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PROJECTILE WOUNDS OF THE HEAD 


EXPERIENCES DURING RECENT SERVICE IN AUSTRIA, 
WITH PARTICULAR REFERENCE TO WOUNDS 
OF THE EYES * 
LLOYD MILLS, M.D. 


LOS ANGELES 


The material for this paper is drawn from over 300 
cases In my own wards of the Vienna General Hospi- 
tal, where, after serving for four months as voluntary 
assistant in the Fuchs clinic, I was given charge of two 
wards of this service, these wards being devoted to 
the care of the wounded and especially of eye and head 
injuries. I was further able to observe and to assist 
in the surgery of over 800 other wounded in the asso- 
ciated wards of Professor Budinger’s service, among 
whom were a number of face and head cases. From 
army surgeons among these patients, I was also fortu- 
nate in gleaning much interesting matter relative to 
the rapidly fatal wounds seen on the firing line. 

In the first month of the war comparatively few head 
injuries were received, because the fighting was in the 
open; but with intrenchment operations on a large 
scale, the number rose rapidly. 

Because of the position of the men in the trenches, 
wounds of the head are probably the most frequent of 
all injuries, their frequency being masked in the hospi- 
tal lists of wounded by the fact that fully 95 per cent. 
of all short-range wounds of the head are immediately 
fatal because of the literal ruin which the modern 
sharp-nosed bullet makes of the cranium and its con- 
tents. 

Facial wounds are very common and may be serious 
if the eyes are involved, or if the mastication is 
impaired through damage to the jaws or their articula- 
tions. The central part of the face, however, may be 
traversed in all directions by undeformed bullets, with 
the tissue destruction practically limited to the bul- 
let’s path because of the spongy nature of the bone, and 
this, apparently, without regard to the velocity of the 
missile. Infection of the sinuses is the rule when they 
are perforated, but when the splinters of bone are 
removed and free drainage provided, healing takes 
place with unusual rapidity. The lower jaw frequently 
suffers extensive comminution because of its compact 
structure, and the fragments of bone and the dislodged 
teeth often act as infecting secondary missiles or tear 
away considerable portions of the lower face. 

Some idea of the terrific impact of the modern spitzer 
bullet may be gained, when it is understood that the 
10-gram German bullet has a muzzle velocity of about 
2,900 second-feet, and revolves on its long axis, its 
boring and chief pathologic motion, about 2,500 times 
per second. In terms of energy, this means that at 
100 yards, the bullet has a working force capable of 
raising a weight of over three quarters of a ton to a 
height of one foot, and at 300 yards a half-ton would 
be raised an equal distance, while at 500 yards the 
force drops to about 600 foot-pounds. Consequently, 
it becomes obvious why so few of the short-range bul- 
let wounds of the cranium figure in the lists of the 
base and reserve hospitals. 

Reconstruction of skulls shattered by the modern 
pointed bullet shows that the undeformed bullet passes 
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completely through the skull and emerges before the 
collapse of the cranium occurs. Until very recently 
this collapse was supposed to be due to a so-called 
“explosive action” of the missile, but careful recon- 
structions show that radial and circular fissures arise 
from both the wound of entrance and that of exit and 
so interlace that finally the cranial dome become 
converted into a myriad of fragments. These frag 
ments tumble into the general ruin and are dissipate 

far and wide through the transmission of the energ 

of the bullet to the brain substance, which spread 
and storms out through every fissure. When the mis 
sile is deformed, and the modern bullet seems to hav 
the property of flowing out of shape with uncommon 
ease, the effect on the head is the same as on the rest 
of the body, tremendous laceration and loss of tissu 

At ranges above 500 yards, the lessening in the 
energic activity of the bullet is rapid, so that at 1,800 
yards, which is somewhat less than half the range of 
the German arm, only two slightly splintered wound 
may be made in the skull. At such a range, if th 
skull and brain have merely been guttered, the patient 
has some chance for his life, and this to be 
especially true when a lateral shot has grooved the sur 
face or tip of the frontal convolution, a part of the 
brain comparatively tolerant to physical insult. 

The importance of these frontal wounds to the eye 
surgeon lies in the comparative frequency of the 
accompanying fracture of the orbital plate, a fracture 
which was long offered as a typical example of the 
“contrecoup,” but which we now know to be part of the 
system of radial fissures produced by the splitting 
lateral, rotary action of the bullet on bone, or of the 
system of circular fissures, which are chiefly bending 
and bursting fissures, produced where the lines of 
transmitted energy or stress meet and oppose. Prob 
ably careful examination would also disclose quantit: 
tive or qualitative olfactory changes in these cases, as 
it is not easy to conceive of the weak cribriform plat 
of the ethmoid escaping uninjured. The results of 
such fractures of the orbital plate vary from slight to 
severe degrees of bleeding into the orbital fat, the 
upper lid and the conjunctiva, with more or less p) 
tvusio bulbi, to cases as grave as the following, which 
is offered as an addition to the causes of pulsating 
exophthalmos : 


seems 


F. W. was admitted, Oct. 28, 1914, with an oblique 


Case 1. 
bullet wound of the right frontal region, which had ruin 
the right frontal boss, had opened the skull and the frontal 
sinus, had guttered the right frontal convolution and had pro 
duced three sagittal fissures in the right orbital vault, fissures 
radiating from the entrance wound. The margins of tl 
wound were black from necrosis, and its depths were filled 
with pulsating, stinking fluid, and rotting cerebrum. The 
symptoms were severe headache and prostration and frequent 
vomiting. The lids of the right eye were pushed forward 
and everted by a markedly protruding and pulsating globe, 
which squeezed the conjunctiva forward in great, red chemot 
folds. The sclera was deeply injected and the cornea was 
dulled by a beginning lagophthalmic ulcer. The anterior 
clamber, strangely enough, was of normal depth. The iris 
was discolored a dirty yellowish green, and the pupil was 
dilated and quite immobile. There was no red fundus reflex 
and the eye was amaurotic. The diagnosis lay between a 
pulsating exophthalmos, due to traumatic arteriovenous aneu 
rysm from the laceration of the retrobulbar vessels by bone 
splinters, and a great orbital hematoma from the same cause. 
The wound was enlarged, cleansed of loose brain and bone 
loose anteroposterior fragments of 
Before this was completed, 


fragments, and two long, 
the orbital plate were removed. 
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» the d become evident that no extensive hematoma and no a ragged tear squarely through the macula and curving v1 
enthy irysmal varix existed here. Instead, the lacerated frontal ward and inward for about 6 mm ihe retina in thi itua 
1 with much accompanying serum and cerebral fluid, had tion showed the characteristic chan of a retinitis pro 
d through the widely spread breaches in the orbital liferans 
had driven the eye forward and had transmitted the rhe vision at the tin f dischar was 6/3 with tl 
ral impulse to the protruded ball Ihe final diagnosis left eye and finger counting at 2 cm. with the right. In tl 
Ath “pulsating exophthalmos from cerebral hernia into the case, as in practically all cases in which bullets open t 
me t, after extensive fracture of the orbital plate.’ The sory sinuses, empyema resulted. but healed ' 
rag t died shortly after of a virulent dysentery of the days after the fragments of bone were removed 


atec| er type. canine tossa, and tree drainage established 
ro e : : . - Case 4 he tient w ruck iarel t l 
rs One of my surgeon-patients told me that at the front , ; eee - as 
ae ’ - : afes rontomalar uture by a spent bull irom a m 
pac oe aie sia a " om a ae - ' . 
nn: s by no means uncommon to observe distinct pul- The missile had so little energy left that not onh 

S , tha aS 2 } ; , m sion amone the } | i 
wa oO exophthalmos a an antemortem gn among tie not penetrate t ard bone. but a it dropped k « 
. 1ent cases ot side-to-side pertoration or the lower the wound On admissior the iri wa | nd to be i 
on ral region. radially down to its root at about axis 45, the les is luxated 
<s f course every known variety of eye injury occur- downward and the black sickle of the ciliary body could b 
su n civil life has its duplicate in battle injuries. [In ‘S¢¢™ TUunnming from axis 20 nearly to axis 50. In thi 

¢ 1 rs : - * tion pecial there Ss mar} | iridodor 1 
= nber of such cases, some types of injury, how- — tally . ine? sranlr-seasn — ome a <4 

1) : oe gray-white and swollen forward into tl pupil é 

are likely to stand out by reason of their Ire R : a , | , : ye : 

. of : ‘ : 2 . entgen examunatio! detect no toreign | y in « 

' y, and this has been the basis of my rough group- one co th 7 ’ 
nd f the cases which fell to my care o1 me under aes iia” ie . ake ee mae 

Pu ‘ . ly Care or Cam 1deT lence was made Atropin w given, but the t 


bservation. to the point wl 


t al 
ent 1 | ’ ‘ | 
Che most Irequent type of bullet wound as wel] Case 5.—J. K., sergeant, aged 28, and a lawyer in pri 
er 





e most dishguring wound of the orbiial reg u “ - 
h hat in which the antero-external wall of the orbit 4" '*" o — © o-Reen oan ' ; 
’ ‘ 1 7? ] | 1 ’ ‘ ‘ 
ie : 1 , a F Sec 1 ' ‘ I roqucing i lara Colivoni Ot the ower! 
{ leanly shot away, the bulb always being ruptured eo i -h es 
\ Bagge : lpg ie - ball passed through the i r canthus and the nose and 
exposure resulting was so nearly identi with , 
aue , > p erged 1 cr Deiow§ the 1 er ca i ot the ri ¢ «¢ 
{ ‘ . 9 ‘ ] ‘ 
: given by the Kronlein operation that I called these Neither eve cuffered d ; ca “Rg “a ' 
Kronlein shots In our series the right € bone frag { The atta ts of the inte l and inf 
Ire ¢ injured in this way about twice as frequently as muscles of the left eye y torn away, its sclera was 1 
1 . » a . . , ‘ ‘ F . 
ine ft. t in sever: laces in the wer] er au rat ‘ or , 
ne , i ; " was wrinkled and the bull llapsed ‘ | ” 
hi 2. In many cases in which bullets struck or perfo wee rer 2 ; rt ia 
7 : a (ae . ' ' 1.1 ' ( er held blood 
a , | the orbital cone, without touching the giobe, the : : : 
= . 7 . Se ed ihe principal change { the fr t eve ted n 
h e was shattered by indirect violence: or if this nsiderable } shel ' ' 
ae @ «i 4 Pia uit All it nem il «i l «A Ti! ; I ‘4 I f 
ns ; not great enough to produce 1 rupture, lesser rupture of the sclera, lying midway between lim! { 
ot essions of torce appeared as iridodialyses, dislo in the upper inner quadrant Phir h this rupture t vit 
} ns o! the lens or rupture of any of the tunics ( f 1 flows t lift the c tl 1 coveri in tl 
) eve, alone or in any combination. Reports of form of a tra t set throu me t 
is i ifferent cases of this tvne follow: ( k shimmer of the uvea rhe iris was pull 
ite : : outward and upward that 1 ‘ 1 oe 50 
ea E 2.—Lieut. F. was shot from the rear while k ! 1 By November 18, th é \ rtly f f bl 
t ‘ hin ' “Ss +] ‘ Cc mnai led 
4 pa 1iisid aqauring t st ( ( 1 ( ld perceive lig t | A CTT i] | 
0 r ered at about the middle of th ca lar « im <« but 1 | ectl : 
«A i ‘ | 
ec : t tra 1us, continu bliquel cr the t ne of b eve wil < < trom t l e ¢ 
e lower \ comminuting | t or 1 lve ] I ] | ‘ ( \ ( . 
n Fs ( old process, pertorated t , ¢ ‘ le rT of the ] t ¢ W ’ ‘ e « ‘ , | 
; bones and emerged from the ex l gular , f the , ] lov 
: | : ire il DO I i, ered t ¢ et It At t ‘ itting, t r r p matt 
wer lid was torn away from the inner canthus, its con- tures of silk closed the scleral rupture 
1¢ 1 lacerated horizontally in three places, and the « 
. ) . . . an . ( Dy fs) mct mt , ty y ; } ] ‘ 
l j and ciliary body were ruptured horizontally at ¢ of the n t interesting : . 
l : egrees. Enucleation and a plastic operation on the of indirect viol e Nave O ,anda i t 
4 re required. This case was of further interest in that the greatest importance in any consideration of 
5 trisinus, which followed the shattering of the coronoid mechanism of thx production of bullet wound that 
wee nieae will i ee Geenlt 4 , 
simulated tetanus and rendered feeding so difficul the injurv to tl ulb 1s seldom, if ever. j t ling 
| e question of ultimate sta tion actually a ] th the line f incidence of the blo but is usual] 
overcome by gradual, forcible opening of the mout ; rl] t right j 
; ; mea \ at Tigi angiecs ( I ( { 
t the later removal of necrotic jaw ne through the ' , 
cceentg | as the effect of tl rot \ mot f 
, - : - ‘ : ‘ . the hiillet Ty? ‘ ; | ' iy y ‘ ] | 
sE 3.—A private was shot in t I t cheek while sight ~~ Ullal, PEUUUCEE DY le | Ol rel 
c is rifle. The bullet entered just below th nter of the which, as demonstrated here, i1 Ots Of the bi | 
. ment of lower lid to orbit, perforated the super by Its action on bone and « It orgal like the live 
t lla, crossed the antrum, leaving several large fragments 18 by tar the most pathologic motion of tl 
$ me in its wake, and finally emerged from the mouth ‘That this rotation of about 2.500 times per si f 
S } - . J oe : | ——* —— ’ . 
: gh the palate, which it fissured freely in the « al the rifle muzzle, could have gone so g 
‘ 4 ( rhe orbit was not entered. The right eyelids were the urce of 1 t of tl inn 1 
. ais i | i ‘ { i) | i 4’? ? 
‘ . . ‘ : i i 1 { 
" latous, the conjunctivae injected and considerable ciliary jj110+ ; | 
J af. LIC 1 Se Is cre l lt OT the if 
ion was present. The cornea was normal and the , . acs 
— , cy and fissures whi sti Nn t at, « 1 rly t rigl 
r chamber of normal depth but with a slight hyphemia Call OUT al ( ly at right 
, ; ' , ans stot ur yt ey v bul , ' 
ris was clearly marked, but was discolored to a greenish gles to the course of ever illet, in soft visce 
. wel as in bone 
! ‘oO fundus examination was possible on admission because 3. Probably shrapnel l ell « losior ‘ 
er hthalm + the sited st f | } : . | } 1 1 
: nophthalmos, but this lifted in about tw weeks, revealing th most common cause of wy teral blindne 
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lead most frequently to enucleation, from direct per- 
foration of and lodgment in the bulb, with or without 
infection, or from the frequency with which malignant 
serpent ulcers follow the not uncommon corneal abra- 
sion. Curiously enough, small shrapnel fragments 
seem to be less often the corneal abraders than the 
particles of dirt which spurt to all sides in clouds when 
the shell explodes on or just above the ground. The 
high explosives with which shells are charged may 
break them into two or three thousand fragments, of 
sizes which vary from the great, irregular masses of 
metal which have all the terrible lacerating effect of 
solid shot, to the finest, dustlike particles whose pres- 
ence in structures like the eye is often demonstrable 
only after repeated roentgenograms. 

The smaller shrapnel fragments produce all the types 
of perforating injuries seen in civil life, traumatic cata- 
ract, iris prolapse and hemophthalmos being perhaps 
most often observed. Panophthalmitis is not uncom- 
mon, as might have been anticipated from the high per- 
centage of infection following shell and shrapnel inju- 
ries of other parts of the body. As I have reported in 
a previous article,’ this percentage reached over 85 in 
our general series of shrapnel and other shell wounds. 

ur common rule in these cases of perforating 
wounds produced hy shell fragments was prompt enu- 
cleation where there had been material damage and 
when fragments of any size were lodged in the globe 
and were not easily accessible. Local anesthesia could 
not be employed here because of the unusual tenderness 
and the frequency of an accompanying low-grade 
orbital cellulitis and of unusual bulbar and conjunc- 
tival adhesions. No enucleation was deferred because 
of a mild orbital cellulitis, nor was any change made 
in the usual method of operating, yet in no case was 
there the least sign of meningeal extension of the 
orbital inflammation. When very small and dust-form 
fragments were the offenders, expectant measures were 
used if the vision was not diminishing and if the eye 
was not tender or had no noticeable amount of reac- 
tion. Of course, such patients were kept under close 
observation and, when discharged, were cautioned to 
report themselves at the slightest sign of intolerance 
to the foreign body. The results following the removal 
of shrapnel and other shell fragments were much more 
unsatisfactory than those following the removal of 
similar metallic fragments in civil life. This was prob- 
ably due to the much greater length of time ensuing 
between injury and operation and to the greater fre- 
quency of infection. 

4. Our cases of war psychoses, among which hys- 
terical amaurosis is included, were all the result of a 
shell of some sort bursting unexpectedly in their neigh- 
borhood. 

The following case is fairly typical: 

Case 6.—L. R., aged 29, a sergeant-major and in private 
life a bookkeeper, stated that a shrapnel struck the ground 
in front of him and burst at the very moment of striking. 
For a moment he was unconscious and thereafter saw every- 
thing so clouded and so imperfectly that, in trying to obey 
orders, he led his men in the wrong direction and commanded 
them to fire in the direction of his own main body of troops. 
Seven days after the battle, the movements and external 
appearance of the eye were found to be normal. Both pupils 
reacted briskly and the fundi were normal. Vision was 
reduced to the perception of hand movements. With a +10 
sphere the rieht eye could count fingers at 5 cm., and with 


1. Mills, Lloyd: Wounds Received in Battle, Tue Journat A. M. A., 
April 10, 1915, p. 1224 
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a +8 sphere the left eye counted them at 3 cm. The field 
of vision were shrunken to mere points. A nerve examina- 
tion showed a right facial analgesia, but all other reflex: 
were normal. Treatment consisted of sweating and complet 
rest in bed for several weeks, together with the assuranc: 
of complete recovery. Later faradization and strychnin su! 
phate injections into the temporal regions aided in a very 
slow but constant improvement, which, in our belief, wa 
retarded by the patient’s unwillingness to face the pros] 
of a return to the front. Several of our patients who suffer 
from war psychoses declared that the air pressure produc 
by the explosion was the real causative factor in their cor 
tions, as it had hurled them several meters high into the ai: 
a seemingly obvious misstatement. 


5. About a sixth of our eye cases were those i: 
which the strain of hard campaigning on insufficier 
food, and with exposure to weather and to filth cond 
tions, had produced the same ocular diseases or recru 
descences which might be expected to follow simila: 
strain or exposure in civil life. The most noticeal 
among these were recurrent cases of rheumatic iritis, 
keratitis eczematosa and parenchymatosa, chronic and 
acute conjunctivitis and serpent ulcer. One case oi 
severe rheumatic iritis occurred in a Jewish privat 
who had deserted and come to us after his regimental 
doctor had repeatedly refused him treatment on th 
ground that nothing was wrong with the eyes. 

A rather frequent cause of corneal ulcer was from 
dirt thrown into the eyes in the strenuous digging of 
hurried intrenching or in the unexpected caving in of 
trench walls. 

I am confident that one sequel of this war will be the 
extension of trachoma, which was being well limited 
in Austria and Germany, but which is now being freely 
introduced throughout both countries by the hordes of 
refugees from infected districts. 

6. Another interesting group of cases was referred 
to us from all sides. These were cases in which the eye 
had been shattered at periods of from one to four 
weeks prior to admission. When the injury was not 
more than a week to ten days old, scleral and rarely 
corneal residues could be made out in the depths of the 
wound, but beyond that time the vigorous conjunctival 
growth almost invariably buried them beyond recogni 
tion, and an exploration was often necessary, when, as 
frequently happened, no history accompanied the 
patient. 

In every case of this sort the residues were care- 
fully removed as a prophylactic against later cystic or 
malignant growths, as well as for their possible influ 
ence on the sound eye. Without exception the con- 
junctiva was adherent in unusual situations, and the 
conjunctival sacs were so greatly shallowed that, even 
after free dissection of the unusual bands and adhe 
sions, a good cosmetic result with regard to wearing 
artificial eyes was seldom obtained. 

7. Several of the manv irregular cases are worthy of 
record: 


] 
) 


Case 7.—An infantry captain, who was wearing his pince 
nez into action, felt a sharp, stinging pain in his right eye, 
following the explosion of a shrapnel several meters in 
front of him. As his lenses were undamaged he supposed 
that flying dirt had hit his eye without injuring it. On 
testing the eye, however, he found that he could see nothing 
with it. Even then his regimental surgeon, who had made an 
external examination and had found no wound or obvious 
change, assured him that nothing was the matter, but his 
rank procured him attention, without the need of desertion, 
and he was referred to us about five days after the injury. 
No wound could be found in cornea, sclera or conjunctiva, 
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blood was present in the vitreous and prevented ophthal- 
copic examination. The roentgenogram revealed two fine 
ipnel splinters in the posterior upper and inner quadrant 
the vitreous, and as vision did not improve during the 
weeks following and the eye became somewhat sensi- 
to pressure, I was obliged to enucleate. The main inter- 
f this case is in the manner of injury. The only possible 
for the shrapnel fragments to have taken without 
king the glass before the patient’s eye was between bridge 
lens, entering the tissues just at the inner canthus, pass- 
behind the transitional fold in this situation and enter- 

he sclera at or just behind the equator 
,sE 8.—A private was shot in the right lower lid. The 
was supposed to have been merely a gutter shot of the 
, 


Ithough the reason for a vision of 6/18 was unexplaine: 
limitation of motion was observed that could not be 
unted for by local reaction to trauma About three 
ks after the injury the lower lid became inflamed, and on 
ening of the wound an undeformed bullet was found 
g snugly in the soft tissue beneath the bulb, slightly in 

of the equator, its axis in the coronal plane. Vision 
rned to 6/6 almost immediately after the removal of 
foreign body. 

E 9.—A shell burst just behind a young color-sergeant 
his right occiput was perforated by some of the frag- 
ts. He was transferred to our service about two weeks 
the left 


ea. The roentgenograms showed three jagged metal frag 


his injury because of an increasing ulcer of 


ts, about the size of beans, lodged in the nuclear region 
he upper cranial nerves in and slightly to the left of 
middle line of the body. The whole right side of the 
was paralyzed, apparently from pressure on or destruc- 

f the left pyramidal tract before its decussation. There 
complete paralysis of all intrinsic and extrinsic mus 
of the left eye, representing lesions of the nucleus of 
third left cranial nerve, of the fourth right nucleus and 
he nuclei of the sixth nerves. The right external rectus 
he superior oblique were paralyzed, and the right pupil 
lilated and reacted feebly and sluggishly to strong 
A deep and widely infiltrated ulcer of the left cornea 
resulted from the ptosis and combined sensory paralysis 
e left side of the face was wholly paralyzed, the origin 


a lesion of the seventh nuclei. This lesion was prob- 
the initial cause of the corneal ulcer, for the left 
al reflex was lost In such a case the distinction 


een neuroparalytic ulcer and lagophthalmic ulcer is 
er fine. No accurate hearing tests were made, but hear 
was greatly reduced in both ears. That the ninth nuclei 

also involved was shown by difficulty in swallowin: 
< speech and constant drooling. No attempt was made 

move the shell fragments, although such an attempt 
red the only frail hope of betterment. The left eye 
hied after iridocyclitis. 

The last prominent group of cases owes this 
minence directly to the use of the modern sharp- 
nted, high-powered projectile. These are the sad 
es of bilateral blindness, due to destruction of, or 
tal injury to both bulbs, to both optic nerves, to the 
robulbar vessels, or to any combination of these 
tries. While fragments of shells of all kinds are 
ponsible for many of these cases, the modern bullet 
the chief instrument in the production of these most 

ible of battle-wounds. Victims of the short-range 
inds of the regions involved, as has been shown, 
ppily, rarely survive; but the penetration of the 
lern bullet, at ranges above 1,500 yards, is still so 
at that it can destroy the visual apparatus of both 
es and yet often allow the victim to live miserably 

Because of its far smaller power of penetration, 
- older arm at long range far more often led to lodg 
nt of its coarser missile in the bone or brain, before 


oth visual tracts were destroyed. If what I have wit 


ssed in Austria and Germany is any criterion, then 





the frequency of this terrible injury should, alone, lead 
to the abandonment of the spitzer bullet, or at least to 
its modification 

Every clinic is furnishing its heavy quota of thes« 
pitiful cases, nearly all of them young, strong men an | 
nearly all so overwhelmed by their terrible misfortune 
that they would and often do accept any means of su 
cide when the fact of their blindness finally becom 
an assurance to them. When these brave men soberly 
and earnestly pray for death, it is a pity that any 
power, whose inhumanity is so wholly responsible for 
their grief and suffering, will not either make these 
men and their families quite independent for life, or 
else give this longed-for boon of euthanasia in slight 
return for all that has been sacrificed to the names of 
patriotism and of country. 

1669 West Adams Street 


ABSTRACT OF DISCUSSION 


Dr. Ltoyp Mitts, Los Angeles In so far as I am awa 


the production of a vacuum | i bullet has never been « 
sidered as a factor in the production of trauma. Until thi 
experimental work of Victor Horsley on projectile wounds 
of the brain, the forward motion of the bullet was held to 
be its only pathologic one. When the eyeball is struck b: 
the bullet, the principle of incompressibility of fluids com 
into play and the globe is alwa ct mpletely hattered 
Dr. Jonn A. Donovan, Butte, Mont In addition to tl 
destructive action of the modern bullet, ju explained, it 
has a su I r vacuum-cri ! ( n, which in m 
nion explains ne 1 death dealiu effects ‘) 
man this is hard to demonstrate, which accounts for its be 
so far overlooked, but on larger animals it is marked 
have repeatedly seen the stomach contents evacuated throu 
a bullet exit hole out of all proportion to the size of tl 
hole or any natural pressure effect; also long loops of intes 
tine, apparently drawn throu exit bullet holes. To my 
mind the suction evidence was most conclusive 
an elk My bullet passed through the bod perforatit 
es nes and m ec) he | ] \ 1.4 dl ’ ’ 7 
the front shoulde Betwee ] 1 sh llowing 
course, was fecal matter complete] filline i il 
three-quarters inch in diamete il er 10 inches | M 
guide exclaimed istonishme The elk h ' 1t t 
to its shoulder.” This could occur only by a most powerful 
suction action, which is furthermore confirmed | the fact 
that a lung wound in a big animal with thes: ts | 
ilm no stopping effect. I refer t ir owl 6 sl 
point 150 gr. bullet, turnir ‘ 0 incl 
\ locity T ? 700 feet per s¢ 1 T} ( ! ! c 
ted can be 1 e « ] ( led 1 
i] vel ‘ s prac ( ! 1 Qi) ]  ) ‘ 
Heart Block.—The prog {1 nent it rt bl 
vis largely on etiol \ t] blocl 1 
‘ timulat n f thy ‘ i nerve ucl en 
talis t ] | 
vagus with atropin will usu r about 
normal Where the blocl lete, heret 
hought always to be due t son rganic d n f 
conductin } We \ \ rie . 
t 1s . -. < plete 1 s } I 
but compl he Se ft 
‘ is m ( ‘ 
cla ] T 
, 
© ( nic 
; , , 
‘ il he i ( lat 1 Ne ] 
tricula ‘ ~ | 
{ lertal ! ‘ S \W 
] ' 
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CHOLECYSTECTOMY AND CHOLECYSTIC 
TOXEMIA * 
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According to the mode of invasion, gallbladder 
infections may be divided into four types: 

1. Portal infection, in which bacteria entering the 
portal circulation, chiefly from the alimentary tract, 
escape the bactericidal action of the liver and passing 
out with the bile, colonize in the gallbladder. This 
method, described years ago by Adami, has been con- 
sidered as quite common and is supposed to explain 
the relationship between appendicitis, intestinal ulcera- 
tion and other inflammations of the alimentary tract 
and gallbladder disease. 

2. Ascending biliary infection, in which bacteria 
ascend from the ampulla of Vater through the com- 
mon and cystic ducts and enter the gallbladder. This 
process is aided by the reversed mucous currents 
described by Bond, who showed that carmine particles 
introduced even as low as the rectum would after a 
time pass upward against the normal peristaltic cur- 
rent, and be discharged on the surface of the skin 
Although prob- 


through a cholecystostomy opening. 
ascending 


ably less frequent than other methods, 
biliary infection occurs in certain inflammations and 
new growths involving the duodenum. 

3. Hematogenous infection, in which bacteria cir- 
culating in the general blood stream invade the gall- 
bladder. 
which certain streptococci circulating in the blood, 
attack the gallbladder or produce gastric ulcer, and his 
experiments suggest that many causes of cholecystitis 
formerly considered of a portal or ascending biliary 
tvpe are in reality focal hematogenous infections. The 
well-recognized metapneumonic cholecystitis of young 
children apparently occurs in this way, as does the 
infection of the gallbladder in typhoid fever. 

4. Contiguity infection, in which the gallbladder is 
involved by the spread of infection from adjacent 
organs, as when an adjacent abscess perforates, or 
malignant or benign ulcer of the stomach or duodenum 
This is a relatively rare form 


Rosenow has shown the specific manner in 


invades the gallbladder. 
of cholecystic infection. 

Frequence: Infections of the gallbladder are exceed- 
ingly common. Next to appendicitis, cholecystitis is 
the most frequent of all the chronic intra-abdominal 
In some classes of people, notably obese, 
multiparas, it is more frequent than 
It is the second great cause of chronic 
indigestion. Inflammation of the gallbladder often 
develops during the first and second decades, but as 
the local symptoms unobtrusive, the condition 
usually escapes recognition. After middle age, as the 
local symptoms become more predominant, the diagno- 
sis of gallbladder disease is made. Thus we have been 
consider it a disease of middle or 


infections. 
middle-aged 
appendicitis. 


are 


accustomed to 
advanced life. 

Persistence : Infections of the gallbladder are exceed 
ingly chronic. It has long been known that typhoid 
bacilli may continue to multiply for thirty or forty 
vears in the gallbladder. It is now recognized that 
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other bacteria likewise may have persistent growth 
The bacteria are found in the center of the gallstone, 
in the bile, and in the mucosa lining the gallbladd« 
wall. Bacteria found in the center of gallstones and 
within the depths of the mucosa usually represent 
more or less remote infections and may be associated 
with bile that is practically sterile. At present 
although most of the patients operated on for gall 
bladder disease have reached the fourth or fift! 
decade of life, a careful study of the history usual] 
indicates that these same patients acquired their infe 
tion in the second or third decade. As yet we hay 
not learned to sterilize the chronically infected gal! 
bladder and the patient once infected may be cor 
tinuously infected until the gallbladder is removed 
or until a violent necrotic form of inflammatio: 
destroys the lining of the mucosa and leaves th: 
gallbladder a shrunken, functionless mass of fibro 
connective tissue. The temporary relief that follow 
medical treatment, or a Carlsbad course, prompts th: 
patient and physician to defer operation until advanced 
pathologic changes have occurred. After a simp) 
drainage operation, the bile clears and the patient 
relieved, but the deep infection in the gallbladder wall! 
persists and the symptoms of chronic cholecystitis ma) 
later recur. If the symptoms are not of the obstriv 
tive type, the patient will usually tolerate them, 
although not infrequently more radical treatment i 
demanded. 

Symptoms of cholecystitis: Apart from a small area 
near the neck the gallbladder has no sensory nerves, 
and distention or inflammation produces no symptom 
unless the irritation spreads to adjacent sensitiv: 
structures. In operating under local anesthesia, w: 
have repeatedly incised, sutured and crushed the wall 
of the inflamed gallbladder without pain. Only when 
traction or pressure affects the ducts, other sensitiv: 
organs, or especially the parietal peritoneum, does thi 
patient complain. One should not, therefore, expect 
local symptoms in inflammations that are limited to 
the gallbladder proper. 

Symptomatically, we would divide chronic chole 
cystitis into three stages: 

First, a stage marked by more or less remote reflex 
and toxic symptoms and by the absence of local symp 
toms. This is the stage of cholecystic indigestion and 
toxemia and represents a period in which the gall 
bladder factor is usually unrecognized. It usually 
continues from fifteen to twenty years before thi 
development of the second stage. In this first stag: 
the mortality under operative treatment should bx 
under 1 per cent. 

Second, a stage characterized by the movement of 
calculi, or by recurrent attacks of acute inflammation 
Stones cause paroxysms of pain usually by obstruc 
ting the outlet of the gallbladder. The attacks 
violent, often follow indiscretions in diet, usually 
require an opiate, frequently occur at night and last 
but a few hours. To be differentiated are the acut 
recurrent attacks of cholecystitis in which no calculi 
are present. ‘The latter are less violent, usually do 
not require an opiate, last several days instead of a 
few hours, and have an onset and termination 
abrupt than the colic produced by stone. On exposure, 
these gallbladders are often considered to be normal, 
the operator, finding no stones or marked evidences 
of inflammation, concludes he has made an error in 
The second stage, or stage of acute biliary 


are 


less 


1° ’ , 
diagnosis. 
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iroxysms, is chiefly observed between the ages of 
35 and 55 years. The mortality from operative treat- 
ment in this stage is from 3 to 5 per cent. 

lhird, a final stage characterized by acute and dan- 
gerous complications, such as empyema, or gangrene 
of the gallbladder, obstruction of the common bile duct, 
acute pancreatitis, rupture or perforation of the gall- 
bladder, malignant disease, acute peritonitis, or 
intestinal obstruction from stone. These complica- 
tions marking the third stage of cholecystitis are most 
frequently observed between the ages of 45 and 75. 
(ne of our patients was 80 years of age, seven were 
over 70. Unfortunately, a large proportion of patients 
reach the third and dangerous stage of cholecystic 
nfection before coming to operation. That one fourth 
of all the operated patients of a well-known surgeon 
hould have had associated disease of the pancreas 1s 

sad commentary on medical delay. The occurrence 
of the third stage of cholecystitis is a reproach to 
our medical art, and indicates an average procrastina- 
tion in the effective treatment of cholecystitis of about 
twenty years. Rather unusually, of course, we meet 

ith exceptions. Thus during the past year I have 
en one girl of 14 years with over three hundred 

llstones, acute pancreatitis and fat necrosis; and a 
hoy of 15 years with twenty-eight gallstones, localized 

critonitis and a gangrenous gallbladder 7% inches 

g. The mortality in this stage of cholecystitis prob- 

ly averages over 20 per cent. The relief from many 
reflex and secondary symptoms of early biliary infec- 
tion, the prophylaxis of gallstones and of the dangerous 
omplhications of cholecystitis lie in the effective treat- 
ment of the first stage of cholecystitis, and there 
fore the recognition of this stage deserves special 
consideration 

lhe evidence of cholecystitis of the first stage is not 
found in a physical examination of the upper right 
quadrant of the abdomen, but is to be determined by 
deductive reasoning. The history of the patient usually 
reveals a cause of infection which has a relationship 
to the development of certain reflex toxic, or secondary 
infectious processes that experience has shown fre 
quently to express cholecystitis These may be 
grouped as follows: 

(a) Digestive: Most common are the reflex digestive 
symptoms. Fulness and distress after eating, with 
sour bitter eructations, belching, and more rarely 
vomiting are usual. There may be a constant foul 
taste in the mouth, which at once disappears when 
the gallbladder ts drained or removed. Che dy spepsia 
is of the “qualitative” type, rather than the “quanti 
tive” dyspepsia of ulcer; that is, attacks of indi 
gestion often follow certain articles of diet, such as 
shellish, cheese, boiled dinners, fried foods, pastries, 


corn, and the like, and may not be influenced by the 
amount of food eaten. The patient will often men- 
tion an idiosyncrasy toward certain foods Che 


nability of a patient to handle certain staple articles 
of diet should suggest biliary disease. It is perhaps 
the most common condition that causes a patient to 
report periodically to a physician for relief from 
ttacks of so-called biliousness or indigestion Che 
ttacks are usually relieved temporarily by fasting, 
lieting, by alkalies, or by a saline or calomel course 

\s to the differential diagnosis, transient, often noc 
turnal, attacks of indigestion in an obese, middle-aged 
oman precipitated by a dietetic indiscretion and 
quiring a hypodermic injection for relief, are rarely 
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due to other causes than gallstones. With the history 
of such preceding attacks, a very violent and persistent 
attack suggests empyema, or gangrene of the gall 
bladder; while an attack of superlative severity with 
shock and epigastric distention and tenderness usually 
means a pancreatitis \s contrasted with gastric or 
duodenal ulcer an attack of gallstones lasts a few 
hours, is most abrupt and severe ; an acute cholecystitis 
a few davs and is less severe: while an ulcer attack 
usually lasts for several weeks and ts the least severe 
Between the paroxysms from stone or acute chok 
cystitis, which may be months or weeks apart, the 
patient usually has a greater degree of dyspepsia than 
is found between the exacerbations of ulcer. In ulcer, 
feeding may give temporary relief, “food ease”; while 
distress accompanies an empty stomach “hunger-pain 
In cholecystitis and stone, food exacerbates ind 
vomiting relieves the pain 

(b) Intestinal symptoms: The intestinal symptoms 
of cholecystitis are as vet not fully understood Phe 
continuous discharge of bacteria laden bile into the 
intestinal tract may ceive rise to the so-called imtestinal 
indigestion, and in some instances to the symptom of 
intestinal toxemia, so graphically described by M1 
Lane, It is possible that some of these patients have 
been given a measure of relief by the removal or 
elimination of the colon, not because the cause was 
removed, but because the absorptive surface of the 
intestine was reduced. There is an association between 


] 


cholecystitis and appendicitis, the appendix either 


infecting the portal system and gallbladder, or being 
coincidentally infected by a common cause. Wohl has 
reported that in 50 per cent. of our cases in which 
the removed appendix was also studied, there wa 
evidence of appendicitis 

(c) Peritoneal symptoms: Peritoneal symptoms 
result from acute inflammation or secondary adhesion 
lhe forms of localized or ditfused peritonitis that may 
result from the later stages of gallbladder infection 
require little special discussion \ttention should be 
directed, however, to the frequent error in mistaking 
cholecystitis for appendicitis \n enlarged inflamed 
gallbladder, with only a small area of the fundus pro 
jecting below a Reidel lobe of the liver, frequently 
produces recognizable peritoneal inflammation only 
when the exposed fundus comes in contact with the 
sensitive parictal peritoneum, and this frequently 


directly under McBurney’s point In nearly very 
such instance which we have seen, the examiner, ove 
looking the less distinct and less sensitive irea of re 
tance which spreads down from the right costal bor 
der, has concluded that acute appendicitis was present 

(d) Arthritic and muscular complications: Subacute 
or acute metastatic jomt infections are frequently 
observed in hronic cholecystitis (Otten these sym 
toms improve after cholecystectomy (hromic joint 
changes of the type of irthritis detormans are ilso 
observed Myalgk pallls are exceeding|h common 

(¢) Cardiovascular symptoms: Few patient puss 
to the third stage of cholecystitis without some evi 
dence of cardiovascular disease endocardial ar I pat 
ticularly myocardial changes seriously increase the ri 
of anesthesia and of operation le ng-stal diy { | 
bladder disease lo some degree pathologic chang: 
of the arterial wall also have their origin in cholecy 
tic infections. Cardiovascular symptoms may greatly 
improve after operations on the gallbladder 
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(f) Respiratory symptoms: We _ have © been 
impressed by the surprising relief from paroxysmal 
cough and asthma that may follow cholecystectomy, 
or cholecystostomy, and we have operated for these 
symptoms alone. Two of our patients who had been 
unable to sleep except in a sitting posture for five and 
seven years, respectively, found they could recline with 
comfort after the operation, and the asthma and cough 
disappeared. After a period of relief for some weeks, 
however, the symptoms recurred. It would seem that 
cholecy stic toxemia is a factor in some of these cases. 

(gq) Cerebrospinal symptoms: In cephalalgia, neuri- 
tis and some of the neuroses relief may be obtained by 
operating on the gallbladder. In the so-called bilious 
sick headaches we have observed relief after chole- 
cystectomy, and in one violent case we operated for 
this svmptom alone, with relief. In this case the 
symptom was a sequence to typhoid fever. In certain 
of the prematurely worn women of middle age, who 
constantly complain of indigestion, bloating, consti- 
pation and a multitude of aches, pains and surface 
paresthesias, there has been something of a mental 
transformation after the removal of a chronically 
infected gallbladder. 

(h) Fever: Fever without other symptoms may 
result from cholecystic infection. The bile may be free 
from pus, the gallbladder bluish and nearly normal in 
ippearance. The fever disappears with the removal 
of the gallbladder. One of our patients with no local 
symptoms had been treated in hospitals for months 
for an apparently causeless continuous fever, that 
immediately subsided after the excision of what seemed 
like a normal gallbladder. 

(1) Eye symptoms: Eye symptoms are not infre- 
quent with biliary disease. At times we find the ocu 
list promising relief from the digestive symptoms of 
cholecystitis by the application of glasses, or, again, 
vainly attempting to control a vacillating series of 
refractive or muscular abnormalities. 


DIAGNOSIS 

The diagnosis of cholecystitis after opening the abdo- 
men ‘is not always easy. We depend on one or more 
of the following abnormal conditions: 

1. Alteration in the color, size or consistence of the 
walls of the gallbladder. A milky or whitish gallblad- 
der is diseased, but many translucent, bluish gallblad- 
ders are also diseased. 

()ften the liver adjacent to the gallbladder shows ev1- 
dence of chronic perihepatitis by whitish plaques or 
connective tissue trabeculation. 

3. Enlargement of tributary lymph nodes: Atten- 
tion has been especially directed by W. |. Mayo to 
the lymph nodes. ‘The palpating finger is introduced 
into the foramen of Winslow and the nodes near the 
junction of the cystic and common ducts examined. 
While such lymph-node enlargements usually indicate 
cholecystic infection, they may also occur from pan- 
creatic or duodenal disease. Absence of enlargement 


2, Adhesions or other evidence of pericholecystitis. 


unfortunately does not negative cholecystitis. At times 
we have observed the absence of adenopathy in puru- 
lent or gangrenous as well as in catarrhal cholecystitis. 

4. Alterations in the bile contained within the gall- 
bladder: Normal bile is of a clear golden yellow color; 
turbid, purulent, dark green, tarry bile, or bile con- 
cryst ls, sand or calculi, indicate cholecy stitis. 


taining 
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Colorless mucus indicates cystic-duct obstruction and 
a mucocele. For diagnostic aspiration, to avoid leak- 
age, should the gallbladder not be removed, a fine 
needle should be introduced into the gallbladder 
through a thin layer of overlying liver substance. 

5. Alterations in the mucosa: Papillary denudations 
producing the finely speckled or strawberry gallblad- 
der, papillary outgrowths, infiltrations of the mucosa 
as well as the grayish, greenish or blackish wall, or 
sloughs seen in empyema or gangrene, indicate varying 
grades of gallbladder disease. 


PROGNOSIS 

Cholecystitis may be alleviated by dieting, alkalies, 
salicylates, vaccines or a saline or Carlsbad course. It 
is more surely curable by the operative removal or 
obliteration of the mucous lining of the gallbladder. 
Most patients who finally come to operation have had 
some degree of relief from dieting, or various medical 
measures. In a woman who, for six years, following 
typhoid fever, had suffered from indigestion, head- 
aches, myalgia, bromidrosis and foul taste, the symp- 
toms almost completely disappeared after a course of 
tvphoid vaccines. Except in the third stage of chole- 
cystitis which brings an immediate danger to life, 
operation is usually delayed or considered unneces- 
sary. At present, surgery, which is about the only 
permanently effective therapeutic measure against 
cholecystitis, is about twenty or thirty years behind 
the pathology of the disease, usually ignoring the early 
stages of inflammation and cholecystic toxemia, per- 
mitting years of morbidity and crippling tissue changes 
to supervene, and only intervening when a violent local 
reaction drives the patient to the surgeon. 


OPERATIVE TREATMENT 

Anesthesia: An anesthetic may increase the danger 
of operation on the biliary tract by depressing the car- 
diac and respiratory systems, adding to the preexistent 
toxemia, inhibiting elimination, and by _ producing 
straining movement, violent respiratory action and 
rigidity of abdominal muscles, that so embarrass the 
surgeon as to invite dangerous technical errors. At 
the Samaritan Hospital during the past three years, 
one patient with a perforated gallbladder and an upper 
bdominal peritonitis, was asphyxiated by profuse, 
regurgitant vomiting, while under spinal and narcotic 
anesthesia. In a second patient with myocarditis, 
cholecystitis and acute peritonitis there was a fatal 
respiratory cardiac failure. <A third similar fatality 
occurred under the administration of ether. We have 
been able to reduce the mortality by sustituting local 
anesthesia for patients who are bad risks. The local 
anesthetic solution is used very freely, 1 per cent. of 
novocain being employed for the skin and subcutaneous 
tissues, and a 0.25 or 0.5 per cent. solution being 
employed for the muscular, fascial and _ peritoneal 
layers. A free injection of such weak anesthetic solu- 
tions seems not only harmless but often beneficial, 
acting like a hypodermoclysis in assisting elimination. 
lf the patient’s general condition permits, a moderate 
supplemental narcosis produced by morphin-scopolamin 
is used. Especially in the very old, the very toxic or 
asthenic with empyema or gangrene of the gallbladder, 
or perforation and peritonitis, do we prefer local anes- 
thesia. For patients in better physical condition, we 
prefer spinal anesthesia because it does not interfere 
with elimination or increase preexisting toxemia, aud 
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t the same time vives far better relaxation than ether 
does. It is dangerous for operations on the gallblad 
der in obese elderly patients who are toxic and have 
erious myocardial change. Rectal anesthesia, from 
its especially intense action on the liver, should be 
voided. 
Incision: A simple transverse incision made along 
line slightly below the level of the ninth rib is valu 
ble when operating under local anesthesia, especially 
f the gallbladder is large and there is marked muscu 
r rigidity. In such a case the gallbladder and liver 
margin may be made to protrude from the opening 
nd retraction and the introduction of pads within 
the abdomen are unnecessary. It is especially adapted 
for cholecvstostomy, although occasionally a_ chole- 
ystectomy may very conveniently be done. For the 
former operation a shorter incision may be employed, 
the different layers being divided along the same line 
] 


lo give a better exposure of the ducts, a triangular 


flap incision, as suggested by Perthes, may be used 
\ right transrectus incision 1s made from the ensi 
form directly downward for 3 or 4 inches, from the 
lower end of this vertical incision a transverse inci 
sion is made to the right to a point just below the right 
costal margin The vertical part of the incision is 
irried through the rectus to the posterior sheath and 
guided by the finger introduced behind the rectus 
bers; two or three sutures of catgut are placed above 
nd below the line of the transverse incision im such a 
manner as to fix the rectus muscle to the overlying 
poneurosis, so that the divided muscle will not retract 
(he muscular and aponeurotic layers are now divided 
long the line of the transverse incision and the trian- 
gular flap thus formed turned upward and outward 
over the chest wall. The peritoneum and preperito- 
neal fascia are now divided along a line parallel with 
the costal border and about one-half inch distant from 
It To avoid the objectionable right angle incision of 
the skin, I have modified Perthes operation by substi- 
i a simple oblique skin incision which is made 
irallel with the costal border after the plan of 
Koc her. 

\lexander Don, to obtain a greater exposure and 


tutit 


to avoid injury to the intercostal nerves, extends the 

rtical portion of the incision down to the level of 
he navel, and curves the transverse portion of the 
ncision upward and outward toward the right axilla 
(he rectus muscle is completely freed and divided 
elow and the posterior sheath of the rectus and peri 
toneum divided along the same lines as 1s the skin 

In patients with relaxed or thin abdominal walls a 
imple vertical transrectus incision often serves very 
well 

Cholecystectomy: In the first stage of cholecystitis, 
cholecystectomy is the preferred operation. It is the 
most effective method of treating the protean manifes 
tations of the disease. The patients are usually under 
middle age, are not very obese and come to the oper- 
ating table in good physical condition. With a perfect 
technic the operation in this stage should be a safe 
and satisfactory one, but unfortunately there are 
serious technical dangers always present in doing a 
cholecystectomy ; an unfortunate snip of the scissors, 
a careless needle puncture or an imperfect ligation, is 
all that is required to place the patient’s life in jeop 
ardy, and these accidents have caused many surgeons 
to resort to ostomy when an ectomy would be the bet 





ter operation. Even so skilful an operator as Mi in 
reports three cases in which an hepatic or common 
duct was wounded In my st ectomy, a case in 
which there were extensive intra-abdominal ad] 

the divided CYSTICUS Wa mnpertecti\ occluded and a 
secondary fatal leakage of bile into the peritoneal cav- 
ity occurred In a recent case the gallbladder was 
distorted and displaced by adhesions, and on closing 
the peritoneal edges over the gallbladder bed, biliary 
leakage, evidently from a punctured displaced hepati 
duct, occurred Che stitches were removed and 

re Was instituted, with rec Cl We e had thre 
other cases of accidental duct injury or imperfect liga 
tion of the cystic d t dul ( 
accidents ire less fre uent en the « won 1 

{i rmed in the rst s *¢ of ChHOlLCs 1 “] ce ti 
rst case we h ve I had 114 ectomes du l he 
first stage of chol 1s tive n I I 
In this stage the gallbladder is usually best removed 


from within outward, after the method so well illu 
trated by the Mayos. The cystic duct should be doubly 
ligated, mass ligatures should be avoided, as should 
anything which may serve to distort or obstruct the 
ducts Che cystic artery should be individua 
Wide flaps of peritoneum should be separated from 
the gallbladder to cover the denuded area left under 


the liver. If there is any question to absolute 
hemostasis or duct occlusion adequate drainage should 
be employed, so arranged or anchored by fine catgut 
that it cannot be displaced. In most of our ectomi 
we have been able to avoid all d1 wmnage In case 
of the second or third stage when the gallbladder 1 
distorted o1 imbedded in adhesions, 1t may be ifer to 


remove the gallbladder from without inward. In thi 
Way by | 


lugging tie 
less danger of damaging the hepatic or common 
In case the adhesions are very marked, the method of 


Kehr of first splitting down the interior surface of th 


gallbladder at least into the cystic duc t, isan advantage 
in determining the relationships of the parts 


g 

Cholecystostomy: [External biliary drainage, consid 
ered by the late Dr. Maurice Richardson only ten year 
ago, the one established the rapeutic fact in biliary sur 
gery, has a progressively lessening sphere of useful 
ness. Its use should be largely restricted to the third 
stage of cholecystitis for cases of empyema, pertora 
tion, gangrene, pancreatitis, advanced peritonitis ot 
duct involvement, associated with such grave svstemi 
changes due to age, toxemia or exhaustion, that only 
the simplest of operative procedures are warrante 
It also should be used when technical limitations indi- 
cate that an ectomy will be dangerous Under cer- 
tain favorable conditions by pertorming cholecyste 
tomy, we have been able to avoid drainage even in 
cases of empyema, gangrene of the gallbladder and 
acute pancreatitis \s a rule, the vi 
bacteria found in empyema or gangrene agaist the 
skin and subcutaneous tissues is less than that of the 
bacteria found in purulent forms of appendicitis 

\s cholecystectomy is the great measure of pro 
phylaxis, it should be performed more frequently am 
much earlier and should have a progressively lower 


mortality than cholecystostomy 


If reasonably safe and feasible the appendix should 
also be removed In operating tor cholecy stitt 1 spite 
certam results of animal experimentation. clinical evi 
dence indicates that a patient is better off without than 


with a chron illy Intected gallbladder 
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MORTALITY 

The mortality of cholecystectomy is due to: 1. Poor 
judgment in selecting patients with acute febrile and 
septic or patients greatly debilitated by 
age, chronic toxemia or complete and continued exter- 
Chis latter class who have what 
bear operation 


ri 
LIONS, 


condi 
nal drainage of bile. 
term “cachexia-choleoprivia” 
very badly, readily falling into a condition of fatal 
hock irrespective of operation or anesthetic 
employed. For them a simple Witzel enterostomy 
hould first be done under local anesthesia and the bile 
hunted from the fistula into the bowel by a small rub 
tinal operation should be delayed until 

the cache xia, due to the loss of bile, 
2. Technical errors: Leakage of bile into the peri- 
toneal cavity may result from the cystic duct having 
been imperfectly tied, or the common or hepatic duct 
In the case of bile leak- 


May 


tne 


f 


er tube. ‘The 


has be en overcome. 


torn, incised or punctured. 
age, if the general peritoneal cavity is not sufficiently 
protected by drainage and tamponade, a dangerous or 
fatal peritonitis may result. I have been impressed 
by the danger of (a) doing cholecystectomy in a pri- 
vate house where adequate light and sufficient exposure 
cannot be obtained; (>) separating the overhanging 
neck of the gallbladder without observing great care 
in hugging the gallbladder proper to avoid the adjacent 
communis; (¢) puncturing the hepatic duct. The gall- 
bladder may lie obliquely so that the hepatic duct 
is in the peritoneal fold to the side of the neck of the 
gallbladder, where it may be damaged in suturing 
over the gallbladder bed; (d) relying on insufficient 
tamponade for drainage in the presence of a biliary 
leak. In all cases, as an indicator, we place the end 
of a gauze sponge against the stump of the cystic 
duct, which is not removed until the end of the opera 
tion. Should this show staining by bile, we immedi- 
itely reopen and control or isolate the area. 

In a personal experience of 270 operations on the 
eallbladder and ducts, fifty-seven ectomies were done 
before 1912 with ten deaths, a mortality slightly over 
17 per cent. In thirty eight before 1912, 
there were three deaths, a mortality of 7.8 per cent. 
In 121 ectomies performed since 1912, there were two 
deaths, a mortality of 1.6 per cent In forty-two 
ostomies since 1912 there were four deaths, or about 
9 per cent. mortality. Before 1912, and 
suppurating gallbladders were usually 
are usually drained under local anesthesia. As 

greater influence on the mortality is the 
stage in which the operation is done. In 114 cases of 
ectomy in the first stage of cholecystitis, irrespective 
the mortality was O.88 


ostomies 


gangrenous 

removed; now 
they 
having even 


ot date or technic, per cent. 
In 101 operations in the second stage, 

there were four deaths, a 
while after fifty-four operations in the third 


sixty-seven being 
ostomies, mortality of 3.9 
per cent. ; 
tage of cholecystitis, there were eighteen deaths in 
which the operation or biliary condition was a factor, a 
mortality of about 32 per cent. Thirty of these patients 
had suppurative cholecystitis, 
seven an acute pancreatitis with fat necrosis. Twelve 
had primary or secondary operations for duct obstruc- 
In only 


yrenous or 


acute gan 


tion, fistula or duct or intestinal anastomosis. 
one patient was carcinoma observed, and this involved 
In two cases, intestinal obstruction from 
gallstone In another case an intestinal per- 
foration had been produced. One death was from 
diabetic coma and one from pulmonary embolism. It 
iat the stage of the disease is more impor- 


the ducts 


existed. 


is evident t 
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tant than the type of operation in determining tl 
mortality. 
SUMMARY 

We consider inflammations of the gallbladder as 
bacterial infections of childhood or early adult life, 
as progressing for years, during which time secondary 
metastatic, toxic or reflex symptoms only are observed ; 
as later having a second stage in which there are 
attacks of colic due usually to the presence of gall- 
as having usually after twenty or thirty years 
a third stage of serious complications, such as duct 
obstruction, pancreatitis, perforation, abscess or gan 
We consider surgery as working, for the most 
part, far behind the pathology of the disease, and 
believe there is wide need for earlier intervention, so 
that the patient who starts at the age 12 or 15 with 
cholecystitis and dyspepsia may not at 35 have gall 
stone colic, and may not at 65 succumb to cholecystic 
gangrene or pancreatitis. We consider external biliary 
drainage as a rule undesirable, except in the late or 
complicated cases, an early cholecystectomy the opera- 
tion of choice. Unfortunately, technical dangers make 
uniform success after cholecystectomy uncertain tn the 
hands of the average surgeon. Despite this, the mor- 
tality of cholecystectomy in the first stages of chole- 
cystitis is much less than cholecystostomy in the last 
stages of this disease, so that the results of a surgeon 
may depend more on when he operates than how he 


stone ; 


grene. 


The morbidity depends on how he operates. 


; 
Operates, 


2033 Walnut 


Street. 


ABSTRACT OF DISCUSSION 

Dr. Rovert C. Correy, Portland, Ore.: In dealing wit! 
third stage, acute stage cases, in which there is an infect. 

bladder, I wish to emphasize conservatism It is often 
the case that these gallbladders mav be enucleated by a 
simple incision of the peritoneum and peeled ott practi- 
cally without bleeding at all. There are some cases, how- 
ever, in which this is not advisable. I refer to acute and 
violent septic cases. The point I wish to emphasize particu 
larly is that this area must be quarantined properly. Expos: 


‘ eld thoroughly and place a large pack of gauze wick 


laid straight down around the gallbladder, and around these 


vi) tit ’ 
wicks several layers of rubber tissue Open the gallblad- 
der, sponge out the fluid and insert a piece of gauze into the 
gallbladder. That is all that 1s necessary. It will tak 
ximately five minutes Many are gangrenous with 
idespread infection and it is quite safe, in these, to 


the gallbladder, which I say is easily done with 


all. The pack are 
and the rubber tissue in two 


necessary to 


' 
enucieate 


out hemorrhage at gauze wicks of the 
weeks 


gall 


removed after six days 


instances it will be remove the 
a later operation. 

Dr. W. Wayne Bascock, Philadelphia: Tn the young no 
be required after ectomy. There 


Zangrenous or 


In some 
bladder at 


is less danger 
sup 
d 


drain may 


f skin infection from removal of the 
purating gallbladder than from 
pendix, and therefore as far as wound 
less need for wound drainage. When the patient is in good 
eneral condition, we therefore, 
the badly 
btain primary 
One went home 
grenous gallbladder. But 
patient has reached middle age and the gallbladder is gan 
us, ectomy is dangers us. In these cases we use local 
anesthesia, make a simple transverse slit, put in a drain 
and sometimes even operate without removing the patient 
from the bed. The sloughs of the gangrenous gallbladd.- 
will be expelled with relative safety, while the removal of 
the gallbladder, by opening many lymph may lhe 
followed by rapid sepsis and overwhelming toxemia. 


removal of a badly infect 


infection go 

in selected cases remove 
bladder, close without drainage, 
and a quick recovery 
a week after the removal of a gan 


may, 
infected ga 
union, remarkably 


patient 
as a rule, and especially if the 


gren 


spaces, 
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HE REFRACTOMETRIC DETERMINATION 
OF ALBUMIN, GLOBULIN, AND 
NONPROTEIN 


IN NORMAL HUMAN BLOOD SERUM * 


CHARLES L. TRANTER, B.S., M.D. 
SAN FRANCISCO 
AND 
ALBERT H. ROWE, M.S., M.D. 
CAMBRIDGE, MA 


[he microrefractometric method recently described 
| Brailstord Robertson has enabled us to dete! 
ne the amount of albumin and globulin in normal 
man serum. The specimens of serum which we 
have employed for this purpose have been obtained 


1 


mm students, nurses and doctors working 1n tl 
pital, who are in good health No serums ot 
tients have been used to establish these normal 
luations. 

In brief, the method is as follows: Blood is drawn 
to centrifuge tubes, allowed to clot, and centrifug 
ed. <A portion of the clear serum its treated with 
equal volume of saturated ammonium sulphate to 

recipitate the globulins, and the precipitate removed 

by centrifugalizing. The clear fluid is diluted to one 


lf and read in the refractometer. This reading 
orrected for ammonium sulphate, gives the total albu 
min plus the nonproteins The nonprotein value 1 


determined from the clear fluid remaining after the 
proteins have been removed from another portion of 
the serum by heat and acetic acid. The total globu 
lins are obtained by subtracting the refractometri 
reading of the albumins from that of the whole serum, 
frer deducting the value of the nonproteins. 

I-mil Reiss has carried out extensive refractometric 
determinations of the total proteins of serum in nor 
mal as well as in pathologic cases. A monograph 
containing a full account of his entire work and refer 
ences to a great number of articles by other writers 

ired about two years ago, and recently he | 
published a brief review* of this work, including that 
he last two years. 

Reiss obtains only the value of the total proteins in 
work. In estimating this single value, moreover, 
Keiss considers the nonproteins constant enough, even 

pathologic cases such as nephritis and diabetes, to 

e them a set value having a refractive index of 
0.00277. Robertson has always considered this valuc 

o high, and has assumed that a more accurate co 

nt value is obtained from the reading of sixtl 

lecular sodium chlorid, thus placing it around 

00157 

\t the beginning of our work, we saw the necessity 

the individual estimation of the nonproteins in each 

t] ologic case to assure accuracy We have, ther 
fore, determined the nonproteins or normal serums, 

ng us an average value of 0.00175 his is con 

derably lower than the value of Reiss, and lies nearet 
son. If it is desired 
: nonprot Wms il pel 


umed originally by Robert 
» express the concentration of the 
tages, this may be done with sufficient accuracy by 
«ling their observed refra tivity by the constant 
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the same day, the first immediately on awakening, the 
econd four hours after breakfast, and the third one 
hour after a hearty meal. The first two results are 
practically the same. The third result shows an 
increased proportion of albumin to globulin. Robert- 
on* has observed that fasting in the rat produces an 
mcrease in the proportion of globulin in the blood 
erum, while our one observation gives an increase in 
the proportion of albumin soon after a hearty meal. 
This supplies an instance of the value of estimating the 
ratio of albumins to globulins. No peculiarity would 
have been discovered in this serum if Reiss’ method 
had been used. The fourth and fifth serums and the 
ixth and seventh serums were taken from two sub- 
jects on different days at a time from three to four 
hours after breakfast, and no essential differences on 

lays were found. From this we conclude 
that, in order to obtain comparable results, blood 
should be taken from patients under comparable con- 
ditions. The specimens of blood used to establish our 
normal values have been taken either before break 
fast, or from three to four hours after meals. (Serum 
3 was not used in the calculation of the averages.) 
No appreciable amount of muscular work had been 
done immediately before the experiment by the sub- 
jects from whom we withdrew blood. We considered 
it unnecessary and unpractical to establish our normal 
from persons who had been in bed for twenty minutes 
before the withdrawal of the blood, as Reiss* advises. 

No detinite differences can be noticed in the results 
due to the age of the subjects. The percentage of 
globulin is consistently higher, however, in the women 
examined than in the men. 

We have attempted in this series to give the meat 
values of the proteins in normal healthy subjects, a1 
to indicate the normal variations above and below the 
mean. More observations are needed to bring out 
fluctuations due to such factors as diet, starvation and 
muscular effort. 

Work in diseased conditions is to follow. 


IMPORTANCE OF THOROUGH EXAMINA- 
TION IN UROLOGIC CASES * 
A. J. CROWELL, M.D. 
CHARLOTTE, N. ¢ 
In presenting this paper, I desire to illustrate and 
emphasize the value of the use of every availabl 


id at our command not only from a diagnostic but 


also from a therapeutic standpoint. For this pur- 
pose, I will briefly report a series of cases which 


lately came under my observation. 

(he first series is that of stone in the ureter 
and kidney; second, pyogenic infection; third, new 
growths, and fourth, tuberculosis. 

It would be impossible to discuss any one of these 
conditions fully in the time allotted me, therefore 
these cases will be used only to illustrate and empha- 
size a few cardinal principles in the diagnosis and 
treatment of these cases 
Of the twelve cases of stone (nine ureteral and 
three kidney) I shall use for this purpose, five were 
reported negative from the Roentgen-ray department. 


These were in the ureters and were located by the use 
of the ureteral catheter. The first was lodged about 
1 inch above the ureterovesical opening. Two unsuc 
cessful efforts were made to dislodge it with the 
ureteral catheter and sterile oil. A suprapubic cys 
totomy was performed, the ureteral opening enlarged 
and the stone removed through it with some difficulty 

In the second case, in which the Roentgen ray was 
negative, the stone was twice located with the ureteral 
catheter about 3 inches below the kidney pelvis and 
two unsuccessful efforts were made to dislodge it 
A left rectus incision was made and the peritoneum 
deflected from the left abdominal wall all the way 
from the anterior incision back to and over the ureter, 
and the stone was removed through a small ureteral 
incision. A cigaret drain was inserted through a stab 
vound in the back and the patient made a rapid and 
uneventful recovery. 

rhe Roentgen ray was also negative in the third 
case, but the stone was located and dislodged by 
catheterization. The patient sutfered several typical 
attacks of nephritic colic for six months before she 
was referred to us. In this case the left ureter was 
catheterized without difficulty and found to be fun 
tionating normally, but a decided obstruction w 
encountered in the rig! 
ureterovesical opening. ‘This was finally passed and 
8 ounces of urine were withdrawn from this kidney 
before it began functionating intermittently, which, 
ot course, demonstrated a hydronephrosis. The 
was then withdrawn below the point of 


it ureter 4+ inches above th 


catheter 
obstruction and 2 c.c. of a 2 per cent. solution of 
cocain were injected. The latter was done with the 
hope that a relaxation of the muscular fibers of th: 
ureter might be obtained and in this way the passag 
of the stone into the bladder secured. Relief fol 
low ed, and on Cy stoscopy the second day thereafter, 
the stone was seen in the bladder. 

[here may yet be uric acid stones in this kidney, 
but the value of the ureteral catheter was forcibl 
demonstrated here, not only from a diagnostic, but 
lso from a therapeutic standpoint, since we wer: 
enabled to dislodge the calculus and cause it to pass 
into the bladder. 

lhe fourth case was that of ureteral stone produc- 
ing the usual symptoms for two weeks previous to 


the time the patient came under my care. This we 
easily located with the Roentgen ray about 6 inches 
above the vesico-ureteral opening. The ureteral 


catheter was used here not only to verify the Roent 
gen-ray findings but to dislodge the stone if possible 
l‘ollowing the second ureteral cathe erization, the 


injection of cocain and oil, the stone passed into the 
bladder and the patient, a physician, was spared an 
operation. 

In the fifth case, the Roentgen-ray findings were 
negative The symptoms were typical of nephritic 
colic. Firm percussion over the left kidney was 
unbearable. These symptoms had persisted for six 
Cict\ Se 

On ureteral catheterization, obstruction was encoun 
tered 9 inches above the ureterovesical opening. No 
irine was secured until this point had been passed, 
when 20 c.c. of a bloody urine were withdrawn. 

lhe same procedure was followed in this as in the 
above-mentioned cases. The patient was prepared for 
operation the following day, but cystoscopy, befor 
administering the anesthetic, enabled me to demon 
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a rate to my associates the cause of the greatly 
¥ proved condition of my patient. The bladder was 
wd tted with fragments of stone—one yet remaining in 
? e ureteral opening. This was removed with the 
if eak of the cystoscope. 

> In four other cases of ureteral stone—one of which 
; vas reported negative from the Roentgen-ray depart 
: ent—the patients were treated in the same way, 
, ut unsuccessfully with two. These stones had to be 
: moved by operation. 


[he two cases in which this plan failed were not 
uitable for this procedure. The ureteral 
d persisted sufficiently long to inhibit the kidney 
inction. This is very important, since the pressure 
behind the stone is kept up by kidney functional activ- 
itv and the into the bladder while the 
uscular fibers of the ureters are under the influence 
F cocain. 
Of these nine cases, the Roentgen-ray findings were 
gative in five and the diagnosis was made with the 
stoscope, ureteral catheter and by means of thi 
pical clinical symptoms. In the remaining four cases 
he Roentgen-ray findings were verified and five of 
nine patients were spared operation. 
\nother valuable aid in diagnosing ureteral and 
isionally pelvic stone is the wax-tipped ureteral 
heter. Scratches in the wax made by them can 
easily be detected with a magnifying glass 
In all the cases of kidney stone in this series Dr 
Squires was able to demonstrate them by roentgen- 
craphy. In these, we found the ureteral catheter, in 
nnection with the phenolsulphonephthalein test, of 
alculable value in ascertaining the amount of kid 
destruction produced by them and in determining 
the best surgical procedure to pursue. To illustrate, 
will briefly report three cases of kidney stone which 


occlusion 


forces stone 


the different degrees of destruction produced 


them. 
The first was a case in which there was a small 
me in the kidney pelvis Ureteral catheterization 


owed only a slight pyelitis and its functional activ- 
ty normal. No kidney tissue had been destroyed 
he stone was removed by pyelotomy. There 
: practically no leakage of urine following the operation 
+ In the the much larger, 
4 extending considerably into the parenchyma 
Urine obtained by ureteral catheterization indicated 
ection, but the 
kidney destruc 
though there 
infection, that we decided nephrec 


it would be mip ssible to 


was 


second case stone was 


kidney 
a moderate amount of pyogenic inf 
phthalein test indicated 


7 S . S| 
In this case the 


considerable 
stone was so large, 
is only a mild 


my advisable since remove 


without lacerating the kidney considerably 


; in so doing. This would almost 


a return of 


e stone 
7) 


ily be tollowed 


stone tormation 


Lhe third case was one in which we not only had 
to deal with a large stone, but active infection as well 
he phenolsulphonephthalein output from this side 

is very poor. In this and the preceding case, the 
phenolsulphonephthalein output of the opposite 

ey was good and we had no hesitancy in removing 
the stone-bearing kidney [hese patients seemed t 
suffer no inconvenience following nephrectomy and 
made excellent recoveries ) 

Of the great number of cases of pyogenic i fe 


vhich have fallen into our hands, | shall, instead « 
reporting individual cases, speak of tl 


and the means of arriving at a di 


portance 
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and of ascertaining the plan of treatment that should 
be instituted ( Deviating a little, | will say that the 
channel through which infection takes place in thes« 


1 
/ 


cases depends principally on their predisposing caus 
that is, whether it occurs through the 

phatic circulations or by ureteral ascent 
the 


one oft 


hemic o1 m 
itv of course, 1s 
through 
source of 


be Teh 


parenchymatous infections, of 


these circulatory systems and_ thx 
infections may be mm any part of the 


through 


such 
he predisposing causes of infection 


the urinary bladder are stricture, hypertrophy of 
prostate, or any condition or disease intertering 
the normal elimination of the urine lo certal 
then, just the nature and extent of these vari 


infections, ureteral catheterization, functional acti 
tests and bacteriolog examination of urine tl 
obtained is absolutely necessary, not only fro 
diagnostic standpoint, but also for the purpose ot 
securing bacteria tor autogenous vaccination \n 
ascending infection witl ormal ureters practically 
never occurs, as the urime 1 ons tly flushing 
ureters trom wove do rd In this w nature 
protects herself But with residual urine, infected 
bladder and dilated ureters ( ling intect 1 
very common. ) 

\n idea as to the location of pathole ric conditio 
in the urinary tract ma e obtained by the ord 
chemical and microscopic examinations of the bladdet 

rine but to scert detinitely the location and 
extent of these, the ureteral cathetet nd functional 
tests are absolutely 1 ensabl Pus 1 urine thus 
obtained means infection and the extent of this inf« 
tion, that is, whether it rr limited to the pelvis or 
extend into the parencl of the kidney, n be 
iscertained by the q of pus thus se 
the ftuncts l activit rtained by the phenol 
pl epht lein test I Instance if we | ea pve 
pus and bloo¢ ecured ureteral cat ! 
ization, but the fu ( l a is normal he 
exciting cause of this pyelitis may be ert ed 
bacteriologic examination If the secreting portion 
of the kidney is involved as well, then the tunct nal 
test will be IT ed 1 prop ( to the amount ot 
I Cy destructio1 

\ illustrat ot the lue of n or the 
phenolsulphonephthalk output hown 1n the 
low! ig case OI tumor ol ( cy 

Mr. B. H., a nsul 
hi a 1 hie 
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| 
I he tw k 
pa pres ed 
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methods of making accurate diagnosis, and_ third, 
points of value which will aid us in determining our 
plan of treatment. 


Che first case is that of early primary tuberculosis. 
This was referred to me as one of subacute cy stitis, 
the symptoms probably being augmented by bladder 
stone. Urination was frequent both day and night, 
from the beginning. This, with only a small amount 
us and practically no blood, at once led us to 
Cystoscopy showed 


Ol | 
Ispect tuberculosis of the kidney. 
marked congestion of the trigon with slight ulcera 
tion around the right ureteral opening. Urine obtained 
from this kidney showed the presence of a trace of 
Ibumin, a moderate amount of pus cells and an occa- 
ional blood corpuscle. <A centrifugalized specimen 
injected into the peritoneal cavity of a guinea-pig. 
en was also stained and tubercle bacilli found. 
The patient could operated on at once but 
returned in five weeks for this purpose. At that time 
the pig was killed and the peritoneum, liver and kid- 
nevs were found to be filled with tubercles 
The patient’s kidney was removed and the 
third found to be filled with small tubercles, but with 
formation. His urine, which had previ- 
ously been filled with pus, immediately cleared up and 
The patient gained 
present, 


\ specin 
not be 


lower 
Mo avDsCceSsS 


the bladder symptoms subsided. 
25 pounds in weight in two months \t 
twelve months after, there is no evidence of tuber- 
culosis anywhere in the body and the patient 1s in 
excellent health. 
The 
The patient 
93 pounds in weight during this time 
extreme sensitiveness of the bladder and its decreased 
uJ ureteral catheterization was accomplished 
with much difficulty. In fact, several efforts were 
made before we succeeded in catheterizing his left 
ureter. An ulcer, located at its opening, made it 
unusually difficult 

The urine secured from the right kidney was filled 
with pus tubercle bacilli. The phenolsulphone- 
phthalein output was very poor. No bacilli, pus or 
blood were found in the urine from the left kidney, 
but tuberculous peritonitis was produced in a guinea- 
pig with urine from this, as well as from the right. 
These bacilli probably came from the ulcer at the 
ireteral opening. With a negative urine, however, a 
40 per cent. phenolsulphonephthalein output of the 
opposite kidney the first hour, and with the great 
probabilities of this kidney becoming involved, if it 
had not already become so, I had no hesitancy in 


case was one of two years’ standing 
uffered intensely with cystitis and lost 


)n account ot! 


SCCcoli 


( 


pacity, 


and 


removing the right kidney. This was done six months 
ago; the patient rapidly gained in weight and strength 
and his bladder symptoms wonderfully improved in 
a very short time and he is now free from suffering 
and apparently a well man. 

In determining kidney functional activity we have 


found blood urea estimation in connection with the 
phenolsulphonephthalein test of incalculable value. 
It is of especial service following prostatectomy. In 


these cases, the urine cannot be accumulated to esti- 
mate the phenolsulphonephthalein output and_ the 
blood can always be obtained and the urea retention 
estimated. 

Of all the functional tests we have used, we find 
ourselves relying more and more on these two and 
il our experience, as the phenolsulphonephthalein 
the urea and vice versa. The 


increases, decreases 
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latter furnishes evidence of impending uremia bu 
it should always be used as an adjunct, since th 
determination of the cumulative phenomena is of grea 
prognostic value, although its absence may be mislead- 
ing, which makes it necessary to ascertain the com 
bined results of these tests. 


CONCLUSIONS 


1. Every available means should be employed for 
diagnosing and determining the best therapeutic mea 
sures to pursue in diseased conditions of the genito 
urinary tract. 

2. The majority of ureteral stones can be removed 
by the injection of cocain and oil, provided the ureter 
are normal and it is done soon after impaction. 

3. The kidney functional tests, especially phenol 
sulphonephthalein and blood urea, are of the utmos 
importance in determining the condition of the kid 
neys before operation, and that after prostatectomy 


the blood urea, which must then he u ed alone, Is Ol 
the greatest value. 
Realty Building. 
THI MECHANISM OF URINATION * 
\ UR B. CECIL, A.B. M.D. 
LOS ANGELES 


The mechanism of urination has not been determined 
in all its detail, but 
done, and by correlating the work of the anatomist 
ind the physiologist with that of the clinician, the 
physiology of urination can scarcely longer be regarded 


a large amount of work has been 


as problematic. 

Knough has been determined to be of great assis- 
tance in the diagnosis of diseases of the urinary tract, 
and to establish definite principles of inestimable prac 
tical value in genito-urinary surgery. 

It must be admitted that many of the unsatisfactory 
results following operations on the bladder neck and 
urethra have been due to a disregard for the underly 
ing principles of the physiology of the mechanism of 
urination. 

It is the purpose of this paper to present in a corre 
lated form the present status of knowledge of the act 
of uration, together with some observations which | 
have carried out on the physiology of the bladder and 
urethra. 

he nervous mechanism is especially complex ani 
interesting. For a number of years it has been main 
tained that in animals, at least, there are centers of 
urination outside of the spinal cord. Experiments ot 
Sokowin (1784), Nussbaum (1879), Nawroki and 
Skadichewaki (1891), and Justchenke (1897), have 
demonstrated that the inferior mesenteric ganglion 
contains a reflex center for vesical contraction. 

Von Zeissl,t from his researches, concluded that 
there are centers for urination within the bladder wall 
itself. This observer divided all of the nerves to a 
dog’s bladder, that is, completely isolated the bladder 
from the central nervous system, and the sympathetic 
ganglia of the pelvis, and in spite of this the animal 
retained urine and emptied the bladder in a normal 
manner, 





* Read before the Se n n Ge Urina Dis 
Sixty-Sixth Annual Sessior f the American Me 1 Ass 
l isco, June, 1915 

l Von Zeiss]: Ueber die entnervente Blase, Wien. klin 
189 ix, 394. 
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Goltz and Ewald? removed the sacrolumbar cord 


h | part of the dorsal cord in dogs and after a short 
4 they found that the bladder emptied itself regu 
d- ly at definite intervals 


In 1901, Muller,* from his observations and experi 
its, arrived at the conclusion that the reflex cente: 
urination are not situated in the spinal cord at all 
ire exclusively placed in the sympathetic ganglia 
O1 ller extirpated the cord in four dogs, and according 
a 1m, after a few weeks the bladder: howed au 

0 c functioning, without leakage in the intery 
een voidings. He ascribed to the spinal cord onl 

hic centers. 

t fhe new idea, as brought out by Muller, seemed to 
mpletely overthrow the ¢ 

siology of the conus terminalis, and his views | 

s 1 accepted by a large number of observers, wl 
thers, though admitting the existence of sympatheti 


ters, have superimposed on them the spinal cet 
2 is still a difference of opinion, among this la 
up, as to whether the sympathetic centers art 
of carrying on normal reflex vesical functior 
truction of the conus terminalis or cauda « 


in Gehuchten considers that the sympatheti 


rs can functionate independently of the cere! 


ial centers 


Oppenheim, on the other hand, claims that the re 
lishment of the vesical rectal function by tl 
| mpathetic centers takes place in a wholly impert 
: nner. 
lhe researches of Roussy and Rossi* on monk: 
: dogs to determine the location of the blad 
| ter and the ettect of various lesions of the conu 


minalis on the bladder function, are most interest 


° . ; 
convincing In a certain number of animals tl 
1; ] ] 


he conus terminalis or divided 


nple tely removed t 
nerves of the cauda equina 

In another series they divided the spinal cord abe 
conus. In animals in which they destroyed t 


| us terminalis, or divided the cauda equina, tly 


S complete paraly sis of the bladder and its spl 
rs. Urine leaked from the bladder, drop by drop, as 
entered it, or there were passages of small quanti 
s coincident with movements of the animal, such as 
rking, etc. So that in these animals there was 
ure of the atonic bladder, and this persisted during 
life of the animals, many of which were kept aliv« 
a r several months. 


There was no such resuming of the bladder fu 
rs 1 as had been described by those who claimed t! 
. ition of the bladder center to be outside of th 
3 al cord. 

* those animals in which the cord was divided 


ve the conus there was at first, for about three 
s, complete retention of urine \fter this urina 
n took place during the whole life of the animal in 
treams of urine with definite intervals without, as a 
ile, loss of urine in the interval 
Che bladder resumed a reflex periodic emptying 
y, therefore, concluded that the so-called sympa 
tic centers are utterly incapable of resuming, in 
ing like a normal manner, the function of the b 
r when these centers are isolated from the spn 


2. Goltz and Ewal Arch. f, d. g I xi 
3. M r r Nerve I 
4. R y ar R rrouble Ie c e la de 
s t x pe < ii¢s ] 
v ( x! inte Ie ( I 
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1438 MECHANISM OF 
nerves are motor for the sphincter and inhibitory for 
the body, or as Strominger* puts it, the lumbar center 
retains the urine while the sacral center expels it. This 
view is not conformed to by all observers ; thus, Louget 
considers that the sacral nerves control the sphincter 
while the sympathetic nerves control the body. 

Langley and Anderson® and Stewart'® consider that 
stimulation of the hypogastric nerves differs only in 
degree from stimulation of the sacral nerves. 

Langley'' has more recently demonstrated the pres- 
ence of inhibitory fibers in the sacral nerves. 

Although stimulation of the hypogastric nerves will 
often produce contraction of the bladder, usually fol 
lowed by a much greater dilatation, and stimulation of 
the sacral nerves usually produces a contraction of the 
bladder, stimulation of either nerve or of the cord will 
often produce a dilatation of a previously contracted 
bladder. 

Two views have been held the 
which the sensory nerves are stimulated to give a 
conscious sensation of the desire to urinate. Accord- 
ing to Goltz"? the distention of the bladder finally calls 
forth a reflex contraction which squeezes a few drops 
of urine into the posterior urethra, and the sensation 
of the desire to urinate arises from the stimulation of 
sensory nerves of the posterior urethra. <A _ second 
theory is that the desire to urinate arises from stimu- 
lation of sensory nerves of the bladder itself from dis- 
tention with urine. In support of Goltz’s view has 
been set forth the fact that instrumental or chemical 
or inflammatory stimulation of the posterior urethra 
causes a desire to urinate. The fact, however, that this 
sensation may be thus produced is by no means proof 
that normally the desire to urinate arises from stimu- 
lation of nerves of the posterior urethra. This is 
perhaps a provision for the complete emptying of the 
urethra. Against Goltz’s view and in favor of the 
view that the desire to urinate arises from stimulating 
of the sensory nerves of the bladder itself, is an over 


as to manner in 


whelming amount of evidence. 

Thomson Walker'® in observations on cases in which 
the whole posterior urethra had been removed by 
suprapubic prostatectomy found that there was no 
difference in these cases in the sensation of desire to 
urinate and concludes that the prostatic urethra is not 
concerned in, or is not necessary for, the initiation of 
natural urination. It might also be pointed out that 
in many cases after prostatectomy the posterior 
urethra becomes a part of the bladder and thus is 
almost constantly full of urine, and yet it is only when 
the bladder has reached a certain distention that the 
patient has a desire to urinate. This desire, so far as 
] have been able to make out, does not differ in any 
way from the normal sensation. 

Mosso and Pellacani,'* from experiments on women 
in measuring the volume of the bladder, came to the 
conclusion that the sensation of fulness and desire to 
urinate was caused by stimulation of the sensory 
nerves of the bladder. 

Leedham-Green,'® from roentgenograms of the blad- 
der, failed to find evidence of the opaque medium in 
the posterior urethra. 


8. Strominger: Rev. cli Ur 1914, | 

9. Langley and Andersor Jour. Phys ] 53-1896, xix, 71 
10. Stewart: Am. Jour. Physiol, 1 

11 I ingley ] if PI Ss ] 191K l 

12. Goltz: Arch. f. d. ge Physiol., 1874, vii, 478 

13. Walker, Thomson: Clin. Jour., xl, No. 17, p. 261 

14. M nd P cani Ar le lL, 1 p. 1 

l Leedham-Green: Brit. Med. Jour., 1906, ii, 
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URINATION—CECIL 
It would seem, then, that Goltz’s view is no longer 
tenable, and that the sensation of fulness of the blad- 
der and the sensation of desire to urinate arises solely 
from stimulation of sensory nerves of the bladder 
itself and does not come about under normal condi 
tions from stimulation of the nerves from the posterior 
urethra, although it is evident that stimulation of the 
posterior urethra does give the sensation of urinary 
pressure. ; 

The question of the origin of the desire to urinate 
is closely allied with the function of the sphincter 
muscles of the bladder. 

Henle, from his observations that the 
detrusor muscle were inserted between the 
internal sphincter, supposed that the internal sphincter 
was pulled open by a contraction of the detrusor 
muscle. 

Zuckerkandl'® has shown that most of the fibers of 
the detrusor muscle are inserted not between the fibers 
of the internal sphincter but are attached to the upper 
part of the prostate. Here, too, the internal sphincter 
would be regarded as a passive sphincter, as was 
regarded by Rosenthal’? as far back as 1857, a view 
which has no support today. 

As will be shown Jater, there can be no doubt that the 
external sphincter is capable of retaining urine in the 
bladder, not by an intrinsic elasticity, but by a tonic 
contraction, which is capable of being inhibited. There 

no reason, therefore, to assume that the internal 
sphincter cannot and does not maintain bladder clos 


fibers of 
those of 


is 


ure by tonic contraction. 

The question of the function of the internal sphinc 
ter and of the sphincter urethrae has long been a 
debated one. 

Guyon'® and Finger’® considered that the internal 
sphincter is too weak a muscle to play a great part at 
least in retaining urine in the bladder. They con 
sidered that when a moderate distention of the blad 
der had been reached, the internal sphincter is over- 
come and that a bladder neck is formed so that the 
prostatic urethra becomes part of the bladder cay 
ity. Under moderate distention, then, the bladder is, 
according to this view, closed by the internal sphincter, 
but when fully distended the compressor urethrae 
muscle maintains bladder closure. 

This view, then, necessarily maintains the existence 
of the formation of a bladder neck in a fully distended 
bladder ; and Finger attempted to prove that such was 
the case by passing a catheter and noting the distance 
to which it had been introduced before urine began to 
flow. When the bladder was moderately full, but the 
patient had no desire to urinate, it was necessary to 
pass the catheter from 1 to 1.5 em. farther than when 
the bladder was fully distended, and there was a 
marked desire to urmate; but Leedham-Green?” 
points out, if the posterior urethra had become a part 
of the bladder the difference should not be so slight, 
but should amount to the length of the entire posterior 
urethra or about 4 cm. 


as 


Volcker and Lichtenberg,”! by filling the bladder 
with collargol, demonstrated that the internal vesical 

1 Zucker il: Eul re Re y padie, Ed. 3, 1894, iii l 

17. Rosenthal: Diss. Konigsberg, 1 

] ( (az } le ! ] Le clinique sur 
1 dies des voie rinaires, 189¢ 

l Finger Allg Wien med. Ztschr 18 Die Blenorrhée des 
Se 1© ne 190 

» Leedl Green: Brit. Med. Jour., 1906, ii 7. 

lh Ve nd Lichtenberg DD Gestalt der menschlichen Harn 
blase in Rontgenbilde Muenchet med. Wehnschr 190 Cystographie 

1 Pyelographie, Beitr. z. klin. Chir., 
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| from the fully distended bladder. They neve 
rved the formation of a bladder neck. 
Leedham-Green injected 
bladder of men and youths with a suspension of 
nuth and then roentgenographed the pelvis. The 
erver states, 
bladder was fully distended or not the outline of 
organ was oval and not pear shaped, and the 
hra was sharply cut off from the bladder with 
suggestion of a bladder neck.” 
rringer and MacKee,** Uhl and MackKinney,** and 
[lyman,** using practically the same method of fill- 
the bladder with an opaque medium, have all 
hed the same conclusion, that under normal condi 
s the internal vesical sphincter maintains bladde: 
ire, and without exception they have failed to dem 
trate the formation of a bladder neck 
ysiologists have been somewhat loatl 
ew that the internal sphincter maintains bladdet 


ire, as it would seem to present an example of ve 

il control of unstriped muscle. There ts, how: 
example of this in the accommodation musck 
eye, and the striking example of volitional control 


striped muscle has been reported by Maxwell 


ich a young man had the power of vol 
tion of the hair. Another explanation h 
| for the apparent volitional control of unstriped 


le and that is, that it is a reflex volu 








ehfiisch,*® to prove that the internal sp 
le is capable of voluntary contraction, fill 

s bladder and then introduced a catheter s« 

opening lay in the posterior urethra through th 
rnal sphincter muscle 

retain his urine at request. 
rom my own observation on cases in which I have 
rmed Young’s perineal prostatectomy I am cor 
ed that not only is the internal sphincter mus: 
ble of maintaining bladder closure independent! 


but that it 1s 


; 


Che man could dischargt 


’ 


he external sphincter muscle, 

ts and purposes under volitional control 

am also convinced that the external sphincter 

e can maintain bladder closure independently of 

nternal sphincter muscle and do so in a reflex m 
This operation provides wonderful opportu 


letermining just this point, inasmuch as the open- 


re 
~ 


from the urethra is between thi 


for drainage 
rnal sphincter 


muscle and compressor uret 











this operation a small slit 
embranous urethra after the compressor urethrae 
le, triangular ligament and transverse perimeal 
les have been retracted forward. [nucleation 
carried out ibvesically We] 
in the urethra between the extern 
cter muscles with, in many cases, a_ perfectly 
t vesical neck. 
is not at all uncommon to see the internal s] 
muscle within a few davs regain its function 
itient retain urine in the bladder and volitionally 


it from the perineal wound. It ts also possible 


g Prostatectomy, Ann, Surg., April, 1914, p. 544 
Maxw \ | 9 Physiol 1 esha 149 


Rehfisch 
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1440 MECHANISM OF 
drained without interruption through the perineal 
wound for about three weeks, when a catheter was 
passed into the bladder through the urethra, and the 
perineal wound closed that day. Two days later the 
catheter was removed and urination was found to be 
normal in every respect as had been expected. It 
evident that in this case there was what might be called 
an internal sphincter incontinence, but that when the 
perineal wound closed the external sphincter was 
brought into play, giving the patient perfect urinary 
control. 

It is to be noted also that the external sphincter 
muscle assumed this control without having to be edu- 
In this connection it is also 


is 


cated to new conditions. 
worthy of note that in a large number of cases in 
which Young has performed his punch operation, not 
a single case of incontinence of urine, for even the 
shortest time, has followed. 

Chetwood’s galvanocautery operation for stricture 
of the vesical neck has occasionally, in some hands, 
resulted in incontinence of urine. This is no fault of 
the operation itself, in so far as dividing the internal 
vesical sphincter is concerned, but undoubtedly has 
resulted from division of the compressor urethrae 
muscle when incising in the perineum on a_ sound 
in the urethra for the purpose of introducing the 
galvanocautery. 

It is believed that if the instrument was introduced 
as Young's tractor is introduced after the triangular 
ligament had been retracted forward, incontinence of 
urine would never follow. 

From and from ol 
operative cases in which the external sphincter muscle 
has been excluded, there can be but little doubt that 
the normal internal sphincter muscle is thoroughly 


roentgenograms servations on 


capable of maintaining bladder closure and that to 
all intents and purposes it is under volitional control 
It is also certain that the external sphincter muscle 
(compressor urethrae muscle) 1 
maintaining bladder closure and of acting in a reflex 
manner. 

It would not seem that the sul,ject had been covered 
without saying something in regard to incontinence 


is alone capable of 


of urine following prostatectomy. 

The operation of median perineal prostatectomy 
entirely disregards the physiology of the mechanism 
of and it not seem remarkable that 
many incontinence of urine have followed 
prostatectomy by this method. ‘The only thing that 
prevents incontinence of urine following this operation 
is that by chance the internal sphincter muscle might 
regain its function following the removal of an 
enlarged prostate through it; or that, by chance, the 
external sphincter muscle might heal and be restored 
This operation must not be confused with 


urination does 


cases of 


to function. 
Young’s perineal prostatectomy, an operation after 
which incontinence of urine should never follow, 
inasmuch as not only is the internal sphincter muscle 
preserved for whatever value it may possess, after 
having been distended by the prostatic adenoma, but 
that by going in between the transversus perinei mus- 
cles and the levator ani, retracting the triangular lig- 
the sphincter muscle 


ot 


ament forward, external is 
preserved 

In one of Young’s early series of 540 perineal pros- 
tatectomies, he had three cases of incontinence of 
urine. and frankly states that two of these were due 


to getting in anterior to the triangular ligament. 
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In conclusion it might be said: 

1. The bladder center is situated in the conus ter- 
minalis of the spinal cord. 

2. The so-called sympathetic centers are incapable 
of carrying on, in anything like a normal manner, the 
mechanism of urination. 

3. The desire to urinate arises from stimulation of 
the sensory nerves of the bladder and not from stimu 
lation of the sensory nerves of the posterior ureth: 

+. The internal sphincter muscle normally mai: 
tains bladder closure. 

>. Although the internal sphincter muscle is plain 
muscle it is to all purposes under volitional control 

6. The external sphincter muscle is capable of main 
taining bladder closure and does not have to be edu 
cated to perform this task. 

7. Either the external or internal sphincter muscl 
can, 1f necessary, be destroyed without interfering 
with the function of retention of urine, providing the 
remaiming muscle is in a normal condition. 

&. Median perineal prostatectomy, inasmuch as 
in this operation the external sphincter muscle is 
divided and the internal sphincter muscle is liable to 
be rendered useless by the prostatic growth, is like! 
to result in incontinence of urine. 

Incontinence of urine not follow Young’ 
perineal prostatectomy, in that in this operation tl 
external sphincter muscle is preserved. 


does 


400-401 Marsh-Strong Building 


ABSTRACT OF DISCUSSION 
Dr. Martin KrotoszyNner, San Francisco: Dr. Cecil’ 
paper calls to mind the not very rare occurrence of urinary, 
disturbances that are apparently located in the prostati 


urethra, but which in reality are due to some lesion of t! 


urinary center in the lumbar spine. These cases are chat 
acterized by difficulties of micturition simulating involy 
ment of the prostate gland, and, as a rule, also demonstrat: 


cystoscopic changes, like trabeculosis, generally seen in 
orostatism 

Dr. FRANK HINMAN, San Francisco: 
Dr. Cecil from a 
emphasizes the interrelationship of the two sphincters. 
important, before an for 


to know that the internal sphincter is intact, and one would 


The contribution of 


is important surgical standpoint, as 


external urethrotomy, instam 


18 


therefore, hesitate to perform an external urethrotomy ’ 
one who had previously had his prostate removed. I can 
testify to the conservative character of Young's perineal 
operation in an experience of twenty cases without one deat! 
or one case of complete incontinence. In several of the 

cases the internal sphincter was unquestionably inactive, 

that continence was due to the preservation of the external 
sphincter. Incontinence is of two kirds, false and tru 
False incontinence has been attributed to inaction of tl 


internal sphincter in which the posterior urethra becomes a 
part of the bladder. 
desire 


The incontinence expresses itself in an 
the 
True 


to void without ability 


of waiting when this desire comes 


imperative apparel! tl 


incontinence 1 t 


condition in which both sphincters are inactive 


Dr. GRANVILLE MacGowan, Los Angeles: I wish to say 
that I have never seen any incontinence of urine followinz 
a properly performed suprapubic prostatectomy I ha 


seen a number of cases following Young’s operation, when 
not performed in a proper manner This is a thoroughly 
scientific operation, but one which the ordinary surgeon 
incapable of performing. That is the reason why so many 
cases of incontinence of urine follow the operation 

Dr. A. B. Cecit, Los Angeles In looking over the liter- 
ature for the last four or five years on the question of urin 
ary control, I found that the whole physiology of the mechan 
ism of urination was considered more or less a mystery, 
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lem of translating death certificates into fi 
ifving and summarizing human mortality. 
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prot a 
he knows of 


not urged 


titioner simply 


imself what would become of the science of pre 
ve medicine without the knowledge of the where 
its and extent of preventable disease ind the 
ver must solve his doubt as well as remind him 
important duty toward humanity. The impor 
e of studying this question of the correctness of 
tical diagnosis is less aid to the clinician who 
ries through his case conscientiously than for the 
of vital statistics. You may name a conditi 
thing, or as many things as you please at the bed 
provided you treat your patient wisely, but ft 
Bureau of Census the diagnosis can be but on 
and that as near as careful reflection can arrive 
e truth. Nevertheless a preeminent clinician may 
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1442 DEATH 
is studiously avoided) to make use of all the helps 
that modern medicine has to offer, will not be out 
of place. In 1914, in Buffalo, an average American 
city, of about half a million inhabitants, the deaths 
were about seven thousand. The births for the same 
vear were about twelve thousand.* Now of these 
twelve thousand births, five thousand were attended 
by midwives. These five thousand midwifery cases 
called for at least five thousand out of twelve thousand 
families in which medical practice in cases 
is conducted under the following regulations. First, 
no physician to be called until the patient can bear 
it no longer, usually at night; second, the physician 
is not to come again until called for; third, the physi- 
cian’s pay is inadequate so that he must in such cases 
make too many calls a day, to give each case attention 
that will stand scientific criticism. In 1914, some four 
hundred certificates were made by the medical exam- 
iner or city diagnostician on evidence obtained after 


serious 


death without necropsy in nontraumatic cases in which 
criminality was not suspected. I think it fair to 
assume that most deaths certified to under such cir- 
cumstances render diagnoses so subject to error as 
to be mere guesswork. The large majority of these 
deaths were, for adults, some disease of the heart or 


blood vessels, for infants, malnutrition or convul- 


PREPARATION OF 
WITH 1894 


SHOWN IN BETTER 
REPORTS IN 1914 AS COMPARED 


PROGRESS 


TABLE 1 
DEATH 


T wo or 
Given 


1 or 


Arrat ue 
W orded 


sions. I am of the opinion that guessing is by no 
means confined to the above kinds of certificates, but 
accompanies other sources of error mentioned above 
and now to be considered. Table 1 gives the gross 
results of the examination of death certificates at their 
face value, comparing the year 1914 with the year 
1894, to show what progress, if any, has been made. 
DEATH 


TIONS NOTED IN VARIOUS 


CERTIFICATES 


TABLE CONTRADIK 


Comment 


Uremic poisoning (dur 
ation twenty days) 

Pernicious anemia (dur canine Gawbede hte Physician attended on 
ation, thr day 
laborer, 

Dilatation 
(duration, one ir day 

Acute yell Duration seven m« 
(adult) 

Acute nephritis 

Chronic endocarditis 

Gastro-enteri catar renza (duration fit 
(duration two mos.) n days) 


Graves’ disease .. : omal I 


Physician attended one 


nths 
Duration one 


Duration fifteen 
Woman, aged 22 


year 
years 


contributory, 
were 


Believe 
here 


nsoning 

signs of 
cause 

En pr yser 1? 

° +t > 


osis 


Asthma of lungs us work : 

Chronic bronchitis(dur- iImonary hemorrhage | Tuber« 
ition one year) 

Hypertrop! cirrhosis Talvular 
of the liver (man ise, mitral 

year) 


Chron 
gestion? 


heart dis con- 


(dura-| 


passive 


56) | yne 


aged 





Consideration in detail of the headings, with exam- 
ples given, will make clear the kind of certification it 
is intended to criticize or question. Table 2 shows 


examples from certificates (year 1914) containing 
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Jour 
Oct. 


various contradictions. Duration is inconsistent with 
disease or patient with disease, and in some few 
| know that the cause of death as stated was 
ably incorrect. Statements not essential to the 
are omitted. 


[xamples of certificates improperly made out, fo: 
example, with transposed or conflicting causes or wit! 
a multiplicity of nonessential causes are given in Tab] 
3. Remember that the registrar can send to the censu 


Cast 
prol 
pou | 


IMPROPERLY GIVEN CAUSES ¢ 


DEATH 


\BLE 3.—EXAMPLES OO}! 


latation, 


but one cause of death per death, and consider these 
Some of these examples come from the be 


They 


causes. 
equipped men in the city and from hospitals. 
were transcribed without alteration. 

\ common practice is to transpose, that is, 
the contributory condition for the primary caus 
of death, and vice versa. This error does not afte 
a diagnosis which in itself may be correct, but if, for 
instance, an adequate contributory condition is pvt 
down in place of an adequate primary cause and tl 
two causes contributory and primary are transpose 
the registrar may be justified in reporting for tl 
census a contributory cause which is in fact erroneou 
Many physicians are not yet clear on what is a pri 
mary and what a contributory This is not 
always easy to state, but granted the distinction ca: 
be made, the primary is the statistical cause of deat! 
namely, that which goes through to the census report 
With this in mind the diagnostician cannot writ 
“starvation” in the space where “cancer of th 
esophagus” ought to be. 

Words added to certificates which serve no useful 
purpose but only confuse are the usual terms depré 
cated in the physician’s pocket reference of the inte 
marasmus, 


PIVe 


] 


cause, 


national list of causes of death, such as: 


TABLE 4.—EXAMPLES OF TRANSPOSITION 


Cause Contributory Condition 


Inanition-myocarditis esophagus 
Toxemia 

Edema of lungs 
Bronchial pneumonia 


Brain pressure 


uberculosis 





exhaustion, asthenia, cachexia, inanition, general 
weakness, dentition, and so on. They usually signify 
uncertainty. Those certificates, otherwise correct, 
which use these terms of infants especially in pre 
maturity, have not been considered, as they appear so 
frequently. 

Ixamples of conflicting diagnoses may be given. 
When two or more separate adequate causes of death 
occur simultaneously in the same patient, as_ said 
before, only one may be chosen by the registrar. The 
insane asylums, for example, are a fruitful source of 











put 





lagnosis. 
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DEATH 


conflict, for in most cases where insane patients 
of a well-marked psychosis other important causes 
e way. The following examples were all taken 
m certificates. 

Scarlatina Cancer 

Diphtheria General paresis 


ilosis Epilepsy 


ntia praecox Nephritis 


Intestinal obstruction 


Pertussis 


Nephritis 
Diabetes 


Syphilis 

[he overshadowing disease, usually that of longest 
tration, becomes the cause of death. The difficulty 
esents itself peculiarly well in the coincidence of 
testinal obstruction and pertussis. Intestinal obstrux 
in this case considered clinically would, as the 
dominating cause of death, take precedence over 
Statistically, however, it is vastly more 


Has 


rtussis. 
portant to the community to know that there 
n another death from pertussis, and the case would 
ibably be so recorded. 
Now take the year 1894. Under doubtful causes, 
it noted that many more certificates were doubted 
nin 1914, in the first place because certificates were 
epted then that would now be sent back for cor 
tion. In most returned and corrected certificates 
1914 there is reason to presume that the diagnosis 
s not thereby rendered more correct, but simply 
re in outward conformity with the international 
of causes. On the other hand, many oft-repeated 
enoses of 1894 reflect by contrast the advance in 
edical knowledge during twenty years. Typhoid 
eumonia was still a common expression, usually 
ining a rapidly fatal pneumonia accompanied by 
ondition of shock. Various “congestions” of brain, 
er, lung, etc., were still in vogue. “Membranous 
up” was accepted, though it was grouped with diph 
ria in the final accounting; similarly “enteric fever” 
th typhoid. Some typical examples of doubtful 
gnoses, written in 1894, may be noted. 


rABLE EXAMPLES OF DOUBTFUL DIAGNOSES 





\n interesting example is the following diagnosis 
ter necropsy in which the cause would today doubt 
have been ascribed to a stone in the ampulla of 


here were instances in both years when the physi 


in expressed on the certificate doubt of his own 


And yet, perforce, no such doubt was 
pressed in the census unless the case was cl issified 





( 


CERTIFICATES 


“doubtful 


which 


among the causes,” was ck 
unless the cause given was in itself doubtfu \s n 
be supposed, the average faulty diagnoses were m 
more obviously and frequently incorrect in 1894 tI 
in 1914. Conflicting causes, on the other nd, wv 
far less frequent in 1894. The reason for this is to 
found in an off-hand certainty which pervaded tl 
earlier documents Usually no duration was gi 
A physician took his duty mu more lightly and 
certihcates were generally made out with far less « 
\s to improper certificates, the great incre e in tl 
number in 1914 was due to the overanxiety to be « 
rect lhe certifying physict nowadays feels t 
one cause may not stand alone, it must be plentif 
characterized and fortified with contributory feat 
which would make the déenoueme pp it 
in order to avoid any dispute with the registrar 
is now, therefore, more often tl ever the task of 
registrar to choose trom mibe of causes tl 
which seems the most likel 

Now taking only such as show striking differen 
let us compare some ( dl s( ml ore ¢ 
diagnosis lhis h 1 idea of gau ny an wp 
sion, more cannot be proved hether di 
ill things vastly better or whether it is so of cet 
eases only while othe mcre ( ( loss 1 
insistence that the ce « low more trut! 


whether 1 
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Note in Table 8 that in 1 and 2 the first two figures It is therefore incorrect to expect from the decrease in 

added give an approximately normal increase. In 3 the diagnosis “old age” the chief source for the increas: 
the excess increase may be partly accounted for by in cancer. 

\ similar source of error exists at the other extreny 

TABLE 8&—INCREASE DUE TO IMPROVED DIAGNOSES of life. As in senility old age is the important factor, 

so here it is infancy itself. From the clinician’s point 


cel Ph 1914 of view it was all important that the dead infant w: 
3 _ ; fed on pickles and coffee. From the statistician’s poin 
_— ad 15 25 99 of view the important factor was the infancy, becaus: 
See Sees coat ° is | 22 later in life pickles and coffee have little or no particu 
3. Exophthalmic goiter 0 | ; 17 
4. Leukemia ......+..+4-- s 0 13 rABLE 10.—INFLUENCE ON REPORTS OF SUPERVISION BY) 


MEDICAL EXAMINER 


postoperative deaths. In 4 the signs could not be read 





: “- ° 1894 1914 
into a death certificate, being dependent on a blood 
count. : >i 
Tal O oi : = : ‘ Certificates made by official diagnostician 
fable 9 gives a comparison showing changes due in or medical examiner 140 1111 
‘ rs -- ; 7 > faa “i afi: > e¢ ejc otal violence : 40 | 444 
part to suppression of the really justifiable diagnosis _osantiage ong Ah eta 8 100 


of “old age.” This term may be a refuge of ignorance — _ bana soon : 

or one under which to group the aged dead when time 

or opportunity is lacking to make out more definitely lar etiologic significance. Wherefore infantile malnu 
the terminal disease. Many physicians who would _ trition and malassimilation, as the case may be, should 
formerly have written “old age,” “heart failure,” have just the same repute in a statistical diagnosis 
gastritis,’ “exhaustion,” “dropsy,” or what not, will senility. In such cases the clinician should not be mace 
to feel forced, in the 


“e 


now write arterio- 
































































sclerosis, myocardi- [Yan 1900 6) 180 1880 140 BBQ aso a face of a clinical un 
tis, or nephritis, |2 °° BAe = certainty, to find a 
" 3 14O ber ttt te pe ttt te te tte ++ t+-+4+ : ae : S 
either together or |¢ ino FEET eae HH Coe a point in the respira 
separately and prob- J» ie AEH a tory, circulatory o1 
ably in many cases [@ to H+FHH rH seeeceeeneeeeeana s eee gastro-intestinal 
by reason of circum- - 2 Se Sees eee eee tract on which to 
. ° SSSSSSSSSSSSE SSS! it 4 . P 
stances previously |§ 7° HH eeensessuese secre S Metre] hang his diagnosi 
» = 80 eee ann anenennene sean eenni rt +t iNew York Sate = : : 
enumerated get no £ 10 O08 SORSe SESS SRS les eeees eee cee Tfireland For these reasons 
nearer the truth. $ coh seusceuseeeseenserusccene ae at tpt italy the mortality figures 
Fable 10 shows |& S50 FHH seseeeeessal aGE028 88206 XESRE ET anEy 68 sees of forms of death 
that the dispr -- [3 .40 Cora er caguereass ZA jane I -ommon in infan 
la l¢ cil propor- 4 +4444 +++ +44 +44 Mittie inna + + ' +++ Cc allt 
tionate increase in |[— 8° ReEEFES eee a nuees ee save still birth and 
a & 20 Frans COE eet re eee eee : 
violent deaths was $ 10 pT ieunieh Lee Jy te Taree the contagious dis 
lue to insistence on TTT er err Erg one riptri rset ti rte aasee eases, are of litth 
aque Oo SLEenceE Switzerland - Saxony Wiiladelpive f--- Italy NY State’ Hungary < D> «¢ 
. _* _ 2 P , aden reland ‘Australia “Norway Serbia ral — . if li | 5 man 
supervision by a value in establishing 
medical examiner in Fig. 1—Cancer deaths per hundred thousand of population. the death rate for 
all cases in’ which any given disease. 
there was history of trauma leading to the terminal Now to my main purpose, namely, to consider the 


illness, whether or not death was the immediate out- cancer diagnosis as a diagnosis, and how it may be 


come. affected by factors other than the true or actual death 
The diagnosis, chronic nephritis, as indicated in rate for cancer. To begin with, there is no doubt that, 
Table 11, is increased not alone by any marked change whatever the cause, the cancer death rate curve shows 
throughout the world a steadfast and rapid rise unlike 

TABLE 9,—COMPARISON SHOWING DROP IN REPORTED that due to any other cause, save, in a minor degree, 


papacy she : “LD AGE” > 
CAUSE OF DEATH AS DUE TO “OLD AGI diabetes. Figure 1 will show this graphically. This 
chart will also indicate certain startling conclusions 

1894 1914 lf the death curves run upward at the present rat: 





a —_-_—— - ina short time, say another generation, cancer will far 


Arterioscle: i iveeieeeuewasatunaneene 1 
Old age 189 “ rABLE 11.—APPARENT INCREASE IN DEATHS FROM NEPH 


RITIS AND DISEASES OF CIRCULATORY SYSTEM 

















in prevalence of the disease, but partly by the fact that oat are 
in a certain number of old people it constituted the 
“last straw” or terminal breakdown. To mix. such . | 
° e ° eo Arterioscierosis e ° . ° 

deaths with those of children or adults taken out Of Myocarditis, fatty heart and cardiac 30 . 

ig life by Bright's disease is confusion. In the raryreee Som Pereoes ayer: Sey 
vigorous I1T¢ ”V ade Cast she . ’ € Nephritis, chronic (in persons over 60).. 45 
case of senile persons with a late nephritis, it had better — Total circulatory . | 344 1,11 
have been set down that they died of senility than to —-; ; -- 95S) SE 

- Now included under organic diseases of heart. 





have added the terminal disabling of any given organ 

to the category of important causes of death. Hence, outstrip other causes of death in persons of the cancer 
to compare today’s death rate for chronic nephritis age. That this forecast is fallacious can be demon- 
with that of twenty years ago, without due regard for strated with equal propriety by reversing the process, 
running the curve backward, as is done in the chart 








change in the character of certification, is fatuous. 
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y means of dotted lines. The cast backward at the 
same average rate will seem to show that previous to 
1800 there was practically no cancer worthy of men- 
tion anywhere on earth, and that our own state of 
New York had less than 1 cancer death per 100,000 
of population previous to 1865. This would give for 
that year about 40 deaths for the state, due to cancer! 
(he only country showing a sharp deviation from 


this curiously steady upward slant is Ireland, which 
difference may be explained by the obvious reason of 
the unparalleled depletion in a short time of its adult 


population by emigration. Another striking diagram 
is that giving four causes 
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was always the tertian form, a variety not serious in 
itself and most easily controlled by quinin. Fatal cases 
that occur in this state nowadays can be only in 
patients brought up from the tropics to die. Death 
due to locally acquired malaria belongs to the anoma 
lies and curiosities of medicine. 

Cancer is still in doubt. 

It is a strange coincidence that the diphtheria and 
old age curves should be so alike, though produced by 
such fundamentally different causes. It appears, 
therefore, that two diseases may seem to diminish in a 
parallel from wholly different causes. It follows that 

the increasing curve of 
~ cancer may be due to any 





f death for the state 





from 1885 to 1912, inclu- YEAR 1865" 1690 1895 

sive (Fig. 2). Iya NI PTT 
“ rs m0 se ee I 
Old age” is a diagnosis : SEre. 

vhich has been during this fy 


| 


80} 


eiven period sharply on 
the decline, not because of 
any sharp decrease in the 
relative incidence of old 
age, but almost wholly be- 
cause of suppression of 


the term in the interest of 70 
supposedly greater accu- 
racv of statistics. 

“Diphtheria” is a diag- 60 
nosis which has dropped 
pari passu with “old age,” 50 


for an entirely different 
reason, namely, because of 
in actual decline in the 
number of deaths due to 
this disease in the face 
of methods of diagnosis 
which have shown it to be 
far more widespread than 
was formerly supposed. 
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1900 1905 1910 one or a variety of causes 
+++ | sen In general, cancer, as 
| cea e indicated by malaria, old 
age and diphtheria, may 
increase from four causes 
(1) forcing the diagnosis 
to avoid controversy or as 
result of popular or pro 
fessional cancer cam 


paigns; (2) improved di 


t " 
t+ 
t+ 
t > 
tT 


agnosis and more frequent 
disclosure of the disease 
(3) actual increase in the 
incidence of the disease 
(4) age and sex constitu 
tion, reference to which is 
omitted as outside of the 
scope of this artick Ax 
cording to lable 12 let us 
consider what a compari 
son of cancer death cet 
tificates in Buffalo in 1894 
and 1914 might indicate 

l he cancel increas 1s 


rtainly not due to an ex 


c¢ 

| 

change with old age he- 
. . 

cause, as shown previ 


ously, old age has become 
scattered under various 
headings, principally ar 
teriosclerosis, organic 


heart disease, and nephri 








In 1894 there were made ae 
in the whole year at Buf- 10 | , 
falo 147 bacteriologic eX- 
minations for dipntheria ; 
in 1914 as many every O 
three days 
Diagnoses of malaria 
diminished, due both to — 
improvement in diagnosis care “tag gel eH 


and in the incidence of the 
disease, certainly more by 
the first than by the second reason 
examination of the blood has done more to diminish 
deaths due to this disease in New York by proving 
its rarity than has the extermination of the mosquito, 


In other words, 


though there was undoubtedly more of it in the state 
at one time than at present. So far as is known it 


TABLI 32 APPARENT INCREASE 
Poy 
Pot ths 
lotal cancer 
External ¢ t 
Internal i t 
{ ert ed « eT was Iw ! 
Ce ed ‘ ng s« Jas pr 


tis. Itis probably not dix 
hg ng ee AU. alone to forcing, because 
* a doubtful condition in a 
person of the cancer ag 
may be given any one of several names conforming 
with terminal symptoms. The figures, however, app 

) 


to countenance the idea that a considerable part ot the 


increase 1s due to forced diagnosis. This is hinted at 


by the decided increase over the natural growth of 
population in the number of doubtful cancer certiti 


IN DEATHS FROM CANCER 
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cates, that is as 13: 36, or 1: 2.77, which approximates 
the increase for internal cancer. Furthermore, cer- 
tificates not for cancer, but which might on their face 
value have been cancer (1: 1.45) take a place between 
the increase of population (1:1.5) and that of the 
total deaths (1: 1.25). Examples of certificates giving 
cancer as cause of death which seemed likely not to 
have been cancer at all are given in Table 13. 
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differences and errors, the limits of accuracy are still 
broader and more uncertain when the death certificate, 
even with due reference to age conditions, is called on 
to prove anything. These considerations led me to 
the following conclusions: 

1. The majority of all deaths take place under cir- 
cumstances that make accurate diagnosis improbable 
or impossible, wherefore death certificates are, in the 
CANCER 


DIAGNOSIS OF 


tory Condition Remarks 


Duration four yrs 
or necropsy* 
Duration one 
| ett Tr 
| weenks 
| 
No operation or necropsy noted 


No hint of operation 
| No nex 


for two 


one-half yrs 
Attended 


and 
cperation., 


TABLE 13.—EXAMPLES OF POSSIBLE 
Cause 
1894 Intestinal cancer, woman aged 38.......| -scccesscess 
Cancer of stomach, man aged 64........ 
Cancer of intestines, boy aged 10........ 
Infection of gallbladder, chronic ulcera 


malignant degenera- 
with obstruction 


tion of 
tion head 


intestines, 
ot colon 


| 
| 
| 
| 


Man, aged 36. No operation or necropsy 
recorded 





* Death in a hospital was taken as presumptive evidence of a correct diagnosis 


In Table 14 are examples of certificates giving some 
cause of death not cancer, which it seemed might 
easily have been cancer. 

Improved diagnosis as a factor in the increase is 
indicated by a markedly greater increase under the 
head “internal” as opposed to “external” cancer. The 
dividing line between external and internal cancer was 
arbitrarily made, by including as external those can- 
cers which might have been discovered by the patient 
as distinguished from those discoverable as a rule only 
by complex methods, operations or necropsy. The 
increase in the population is represented by the fig- 
ures 1:1.5, the increase in external cancer by the 
figures 1:2.1, and the increase in internal cancer by 
the figures 1: 2.77. 

Actual increase in cancer, if any, must therefore 
share the statistical increase with the two other causes 





majority, of doubtful accuracy. The sources of error 
are of a nature that tends to increase the apparent 
cancer death rate. 

2. Deaths certified as due to (a) contagious or epi- 
demic diseases, (b) violence, (c) causes verified by 
necropsy or operation, may be set down as the most 
comprehensive and accurate: all other causes are pro 
portionately subject to inflation or diminution due to 
influences apart from the actual incidence of a given 
disease. 

3. To give more accurate results within the limita- 
tions of error, the final classification of disease for the 
census should be modified by further study. To sepa- 
rate conclusive from fallacious causes there should be 
a large place (a) for deaths, of themselves uncertain in 
character, for example, nonviolent deaths certified by 
medical examiners without previous observation; (b) 


TABLE 14.—PROBABLE DEATHS FROM CANCER NOT SO REPORTED 
| 
| Cause Contributory Condition Remarks 
| 
|— — $$$ —__—__ -—— — - eee RENEE 
| - . | , 
1894 Marasmus, malnutrition (duration four Metritis, inflamn m of stomach and Womar, aged 44 
months) _ esophagus 
| Inanition | Stricture of pylorus peptic leer Man, aged 50 
1914 Influenza, myocardial degeneration and Stricture of | the esophagus, marasmus Man, aged 62 
dilation (two years’ duration) 
Pernicious anemia (duration six months) Rectal hemorrhage (duration one month) | Woman, aged 54 


of increase. The numerical importance of these two 
other causes cannot be accurately determined by any 
such crude methods as the inspection of death certifi- 
cates, but their influence is indicated not only by the 
figures quoted before, but also by impressions gathered 
from their perusal. These impressions cannot be set 
down in type, as they are derived from acquaintance 
with the certifying physician, or the death to which he 
has certified. 

The studies of Cabot and others referred to in the 
beginning indicate substantial errors in general con- 
clusions based on a large increase in cancer. How- 
ever, they go no further than that we are not justified 
in taking the figures at their face value, but must allow 
for a margin of error of from 10 to 90 per cent. 
according to the difficulty of the case. This paper 
serves to emphasize that over and above diagnostic 














for all deaths of infants under 2 years of age and of 
old persons over 70 years of age in whom infantile 
debility or senility is a predominant condition; (c) 
all unknown causes shovid be frankly certified as 
unknown, for example, cerebral, thoracic or 
abdominal unknown. Certificates of this kind would 
be naturally diminished in time by improved knowledge 
and should not be curtailed or abolished by arbitrary 
insistence on the giving of a “satisfactory” cause. — 

4. Death rates for disease can be made accurate 
only by universal necropsy. As a preliminary measure 
to introduce universal necropsy the law, as regards 
necropsy, should be made permissive, in order that 
a necropsy might be performed save when the deceased 
or nearest relative expressly prohibits it. This mea 
sure would tend gradually to break down useless preju- 
dice partly sustained by the present law, which pro- 


as 
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ides that the nearest of kin shall expressly and in 
riting consign the deceased to the diagnostic dissect- 
g table. Necropsy should be a privilege of humanity 
r the living, not a penalty of the notable or notorious 
lead.® 
5. If there is anything to be gained by the study of 
incer statistics of this country in their present con- 








suddenly with a severe pain in the left kidney region, whicl 

lasted several hours, and was preceded by a cl ill and fever 

lhree weeks later she had another attack, and these have 

since recurred about every three weeks, usually persisting 

for a day: one lasted three days During the first attacks 

she did not observe the urine, but later, after each attack 
, 


the patient always found stones, and the urine was tinged 


with blood 


ition as regards cancer increase, it is rather in figures During the last month or two. she states. her urine was 
from small well-ordered communities over many years, very turbid. The attacks were always associated with nau 
vhere the figures may be controlled on the spot, than sea and vomiting. There was some frequency of urination 
in taking broadly summarized figures of the general the patient being obliged to void every two hours during 
ensus for cities, counties and states. the day, and several times during the night There was 
. : more or less pain and burning on urination There is no 
113 High Street. history of svevions illnesses Menstruation is regular, of 
7 ~~ the twenty-four day type The bowels show a tendency 10 
SUPERNUMERARY KIDNEY ee ee ae 
Physical Examinatios The patient is a_ well-develope: 
HERMAN LOUIS KRETSCHMER. MD well-nourished woman The pupils react to light and accom 
legiet to Peeshyterian Beapltal; Genlto-Urinery Sermcen to Alenies modation The thyroid gland is enlarged, both late ral lob 
Brothers Hospital and isthmus; there are no symptoms of Graves’ disease 
The recti muscles are slightly separated he left kid 
CHICAGO ney is palpabl Deep pressure over the nght kidney caus 
Cases of true supernumerary kidney may be con-  P*"" n= gceamaae ED, Se SS SS ee eS 
idered one of the rarest of all pathologic renal condi- a is of the thorax was negative as regards hea 
tions A very interesting and brief reference to this and lunes The examination of the extremities was al 
subject was given by Voigtel’ in 1805. He mentions negative in result 
ases reported by Blassius, Cruveilhier, Dupuytren, Cystoscopic Examimation.—June 8, 1914: Bladder negative 
Kustachius, Gavard, Hyrtl and except for the presence of small ad 
Laller. Voigtel, who reported the herent whitish flakes of mucopus 4 
presence of four kidneys, also small polyp was seen on the inte: 
mentions a few writers, namely, nal urethral orifice. Double ureteral 
Bottalus, Dellstang, Gemma and Catheterization was cas 
Schenk, who reported the presence HeMeARY AmAswrene 
of four kidneys. ; ' 
The occurrence of accessory ‘ ' wey 
kidneys is not limited toman. Von Alb Sears 
Hansemann* found an accessory Sug 
kidney in a pig, and Pieth*® dem- M Negative 
onstrated the presence of a third Ste 
kidney ina cow. This kidney was Left Kidney 
separate from the two ordinary A Turbid w es of pus 
kidneys, which were norma! in po- Supernumerary kidney w t :; 
sition and structure Sarat onl Se ! 
Supernumerary kidney must be — supply. Pus in 
differentiated from cases of dou- ' Ste 
le kidneys. This form of anomaly is also very rare, & f Phet I cinatiieniiiy ti 
ut it is found more frequently than are cases of acces M 
sorv kidneys, so that one may consider the latter as " Kidne I I 
eing relatively more common than the former. Failure ms rab 
learly to differentiate between these two conditions " 
apt to occur when part of the double kidney has 1D px 
undergone some pathologic change This oversight has 
curred in some of the publications in which cases of The bl examina . an cvtes 7.900 ail 
indoubted double kidney are reported as supernumer n (Dare) 73 per ce seure 14 
rv kidnev. Suter,’ in a recent article on this subject, Eva) , 6 the te 
hbulates “nineteen cases. Several of these are not mn there were see ' » t ' 
ove reproach and undoubtedly should be reported as — These shadows wi ; il 
ises of double kidney. It may be questioned whether resemble that t I k Reo 
th of Suter’s cases should be considered as true Po a ; 
upernumerary kidneys. y ‘iain. es ted ; alti ail 
| wish to report the following case , f ine , , P cal | : 
Mrs. W., aged 27, complained of recurring attacks of kid ah pececags adie 
stone colic. The present illness began two years ag ' ' , ; 
which time the patient had her first seizure. This began ver; “ges ae 3 Py v's ' wil : 
Wilson, L. B.: The Necropsy as a Public Service, Tne Journat edick Numerot ; ere palpated in 1 
M. A., May 8 1915, p. 1563 Small depressed scars were se¢ n the fac Pye 
1. Voigtel: Handb. d. path. Anat., 1805, p. 169 .* : ‘ s ' é, 
Von Hansemann: Berl. klin. Wehnschr., 1897, p. 81. coul¢ fn © caren : : as imp et 
Pieth: Jahresb. f. Urol., 1909, p. 419 the kidney up far enough to expose the pelvi After « 


4. Suter: Folia urol., August, 1913 





deliberation it was decided to remove the kidney, which 
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was full of stones. The kidney, except that it was small, 
did not differ in appearance from any other kidney. 

The wound area was thoroughly exposed with retracto;s 
before closing and a dark mass was seen in the depths of 
remove this with my finger, 
This small mass had a pedicle 
It proved to be a super 
full of stones. This kid- 
blood supply. (See 


the wound | 
thinking it 
which was clamped, tied and cut. 
kidney, 
own 


attempted to 
was a blood cot. 
which also 


numerary was 


ney had its pelvis and its own 
illustration. ) 

Examination.—July 6, 1914: The bladder still 
shows a slight degree of cystitis. Both right and left ureters 
Only one ureteral seen on the 
pres 


C ysloscopu 


orifice 
still 


cy stoscc pic 


was 
showed the 
eXamination 
there 


negative 
Examination of the 
This postoperative 
especially to determine 


were 
left side 
ence of 


urine 
pus 
made whether or not 
three ureteral openings in the bladder. 


was 
were 

From a careful study of the recorded cases, it is 
quite apparent that one of the greatest difficulties arises 
in making an accurate preoperative diagnosis. Cala 
brese®’ made a probable preoperative diagnosis of 
supernumerary kidney in his case, by palpation. Pal- 
pation is necessarily of limited value; and a positive 
diagnosis made from this alone seems to be quite an 
assumption. The presence of three ureteral orifices 
in the bladder is only of partial help, as this is not 
pathognomonic. Three ureteral orifices may be seen 
cystoscopically in cases of double ureter and double 
\s a matter of fact this aid was absent in 
the cases of Rustschinski,° von Hansemann, the case 
mentioned in the U. S. Marine Hospital reports,’ 
Calabrese, Tonkow, and Isaya,* in which only two 
ureteral orifices were found in the bladder, the two 
ureters of the same side having fused outside of the 
bladder. This was exactly the condition in my case, 
the ureter from the accessory kidney fused with the 
ureter of the normal kidney on the same side, outside 
the bladder (see postoperative cystoscopy). Barlett’ 
reported three ureteral openings in the bladder and 
Wedensky’s'® case was unique in that the ureter ot 
the accessory kidney terminated in the prostatic 
So far as | know this is the only case in 


pelvis. 


urethra 
which the ureter of a supernumerary kidney so ter- 
minated. 

It seems as though the diagnosis might be made in 
suspected cases by means of pyelography. Inasmuch 
as we know of the tendency of these ureters to unite 
outside the bladder, the ureteral catheters might be 
inserted only a few inches into each ureter and then 
the solution be allowed to find its way into each renal 
pelvis. The presence of three separate and distinct 
pelves in the roentgenogram might aid in establishing 
the diagnosis. (7) 

It is perfectly obvious that the shadowgraph cathe- 
ter would be of doubtful value in establishing a diag- 
nosis in this group of cases. 

lhe rare occurrence of this condition, the scarcity 
of case reports, and the lack of detail in reporting the 
cases, leaves much to be desired in our knowledge on 
this subject. 

[here was nothing in the history, cystoscopic exam 
ination or Roentgen-ray findings in this case to cause 
us to suspect the presence of this rare anomaly. 

Of interest is the fact that, in four cases, this con- 
dition was found on the right side (Watson Cheyne," 


1908, ii, 1841, 
ist, 1913. 
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Isaya, Tonkow and Wedadensky). In eleven cases the 
condition was found on the left side (Barlett, Cobb 
and Giddings,’* Calabrese, von Hansemann, Hyrtl," 
Munro and Goddard,** Mills,"° Newman,’®* U. § 
Marine Hospital Service Reports, Rustschinski, and 
my case). 

The kidney, in Mills’ case, was discovered in the 
dissecting room. The cases reported by Wedensky, 
Rustschinski, von Hansemann, Bartlett and Newman 
are given in necropsy reports. Clinical were 
reported by Cobb and Giddings, Calabrese, Depage,”’ 
Isaya, Munro and Goddard, and Watson Cheyne. 

Many of the cases reported do not contain defirite 
statements regarding the pathologic condition which 
existed in the supernumerary kidney; the statement is 
simply made that an accessory kidney was found. My 
case 1s the only one in which calculi were reported 
present. It is, furthermore, the only one in which two 
of the three kidneys were the seat of the disease. 

In Kustschinski’s case, all three kidneys were the 
seat of foci of suppuration, and it is apparently the onl) 
case in which all three kidneys were diseased. In the 
remaining cases the pathologic conditions mentioned 
as found in the supernumerary kidney were: cystic 
(Wedensky), rudimentary pelvis (Mills), 
papillary cystadenoma (Cobb and Giddings), movable 
kidney (Watson Cheyne), pyelonephrosis (Munro and 
Goddard). 
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The title of this article is descriptive of a rare 
pathologic condition which has comparatively recently 
come under my observation. Its rarity is attested by 
the fact that in the literature very few 
be discovered of this combination of acute inflamma 
tion of the spinal cord with overwhelming diffuse 


Cases Can 


hemorrhages into the gray matter, and to somewhat 
less extent into the white matter. 

It seems important to draw an analogy between 
this case and two other cases of acute ascending paral- 
ysis, also recently under observation. 

The show that there are three 
clinical as well as pathologic types of acute ascending 
paralysis. My conception of the diffe entiation of the 
three will follow later. 

In order to have the material before us, I shall at 
once describe this case of acute hemorrhagic myelitis, 
and later briefly the other two cases. , 

Case 1.—E. W., a 
school, 


well 


evidence tends to 


about to graduate from a 
history: Her parents ar 
other children, 


girl of 20), 


yrivate gave the following 


and There are two one well 


the other nervous. No family 


disease is known. 


Ann. Surg., 1911, liii, 367 
Munich, 1905. 
Med. S« 1907, 


5 p. 398 


ind Giddings liii, 
Hyrtl: Quoted from Reinfelder, Inaug. Diss., 
Munro and Goddard: Am. Jour 
Mills: Jour. Anat nd Physiol., 1911-1912, xlvi; ibid., 
Newman: Tr. Clin. Soc., 1898, xxxi, 131 
Jour le meéd. et de chir. de Bruxelles, 1893 

fore the Section on Nervous and Mental 
Sixty-Sixth Annual Session of the American Medical 
Francisco, Tune, 1915 
in account of lack of 
JOURNAI It will appear in full in the 7 
n the author’s reprints 


xlvii, 313 
Diseases at 
Association, 


paper has been abbreviated fo: 
ransactions of the Sectio: 


space this 
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the The patient was a “blue baby,” and the blueness persisted Suddenly at 9:45. a. m. respiration stopped practically with 
7 throughout her life. She had been rather delicate, of a out warning \ few moments later the heart beats ceased 
1 “4 ervous type and had had to favor herself more than a normal Permission was given for necrepsy, which was performed 
HM," hild. She had done well in school, however, and up to’ by Dr. Kinnicutt at 1:30 p. m. 
». ve days ago appeared to be in her normal health Five Anatomic Data.x—Body of a well-developed young woman, 
ind days ago she first noticed a numbness, accompanied by markedly cvanosed 
me weakness, in her left foot. The following day a similar Head On section of the scalp there is a large amount 
the ndition arose in the right foot, and later this numbness of dark fluid blood. On removal of the skull-cap the longi 
kv. nd paralysis gradually crept up her body, so that on the tudinal sinus is distended with dark fluid blood lhe dura 
an third day the numbness extended as far as the chest and is not adherent, the meningeal vessels are injected. and the 
ore gan to attack the left arm convolutions are omewhat flattened On sectio of the 
47 She was brought home at this time, and was attended by brain: The ventricles contain no excess of fluid, but through 
9 two physicians, who were undecided whether she was suffer out the cerebral cortex at cattered numerous minut 
: from hysteria or from some spinal cord lesion. hemorrhagic areas 
Ite On the next day she had for several hours very severe Spinal Cord The sections throughout its length show 
ch pains, starting apparently in the spinal region and extend- extensive areas of hemorrhage within the cord, especially 
is ng down both legs, especially the left \bout this time into the gray matter, often entirely replacing the normal 
Ty ilso, her right arm became involved, the neck became some markings There is no excess of spinal tluid and no evi- 
ed what stiff and she was practically completely paralyzed, dent induration around the meningeal covering 
— except for her head, though certain weak movements of the Body: On section the subcutaneous fat is considerable in 
right hand were possible amount The peritoneum is smooth and glistening Phe 
\t this time, that is, on the fifth day, I saw her in con appendix is normal The lower border of the liver in th 
he sultation with Dr. Kendall Emerson, and made the diag right mammary line is at the costal margin The pleural 
=, nosis of acute ascending par- cavities contain no free fluid 
1e alysis. The temperature at Che lungs are salmon red in 
~l this time was 103. The olor and on section yield a 
ic whole body was a grayish large amount of pale, frothy 
), blue. The finger tips were fluid rhe pericardium is 
le markedly clubbed. There normal, The heart is som 
d was practically complete an- what enlarged On section 
esthesia and muscular par- the left ventricle wall is 
alysis below the neck. The thickened Phe papillary 
patient was unable to control muscles are hypertrophied 
the bladder and rectum. On The valves are normal. The 
the left leg Was a large burn foramen ovale its patent 1 he 
6 inches across, of which she ons liver on. section yields a 
was not aware, produced the . y large amount of dark fluid 
night before by a hot water blood and shows “nutmeg” 
bottle. The pupils were equal markings. The spleen is en 
and reacted normally to larged, firm, dark purple in 
light. The neck was only cclor and on section yields a 
slightly rigid. The tongue large amount of dark fluid 
. was dry and coated. The blood, There is a small a 
heart was rapid, 120, but not cessory spleen at its lower 
markedly enlarged and no pol The kidneys are en 
murmurs were heard. The larged The capsules peel 
patient was conscious and easily. leavine smooth = sur 
perfectly clear mentally. The faces. The abdominal or 
} speech was unaffected. The gans otherwise are not re 
respiratory muscles were just narkabl 
he coming affected, deep res- Fig. 1 Case 1, E. W Cord showing large area of hemorrhage Sections of the brain and 
piration absent. No glands ™ Posterior horn, spinal cord are placed in al 
were palpable. cohol or 10 per cent, dilution 
| ordered immediate removal to Memorial Hospital, aftet of liquor formaldehydi for further examination The butk 
first doing a lumbar puncture and withdrawing 15 cc. of a of the spinal cord is put into sterile glycerin for shipment 
somewhat turbid and markedly blood-stained fluid, The to the Rockefeller Institute for Medical Researcl 
pressure of the fluid was som what above normal Che Vicroscopic Examinat f4 Brain and ( Paraflin 
lood stain was evidently not due to trauma by the puncture, Cresyl | et Sections Cortex Section 1 Precentral 
is all the fluid withdrawn was of the same nature. Subs: The pia is of normal thickness. It contai mall number 
uent examination cf this fluid showed a marked excess of of lymphocytes and numerous large endothelial cell 
blood cells, an enormous excess of polynuclear white cells, of which are laden with blood pigment, Cortical lamination 
me of them more or less disintegrat d, and no bacteria is normal and the nerve « | stain well \ mild itellite 
Cultures were taken from the fluid but no organisms could reaction is present in the deeper layers. Small amounts of 
be grown. The globulin reaction was positive green pigment are seen about me of the cortical capil 
\t the hospital the patient was made as comt rtable as laries, but otherwise the vessels are norn 
possible. She had no pain, but felt as if her body was Cord: Section 1 About second segment § (Fig 1) 
heavy and she had an increasing sense of exhaustion. She Macroscopically, a large area of hemorrhage is s« : Ip) 
was put on liquids and hexamethylenamin, 20 grains, every ing the anterior and posterior horns of one side and extend 
four hours ing anterolaterally to the periphery Microscopically, there 
Her entrance to the hospital was at 8 p. m., May 25, 1914. 1s found a disruption of the nerve tissue in the hemorrhas 
\t that time her white blood count was 12,300; hemoglobin area and a marked edema of that side of the cord. Smaller 
SO per cent. hemorrhages are scattered about the large f Lhe T 
She did not sleep well that night on account of inability tion of the nerve cells vari \n occasional on hrunken 
to move and a sense of weakness Toward morning the and angular, but the majority stain well, even those situated 
respiration became more shallow and cyanosis increased in the hemorrhagic area. There ts no undue satellitosi \ 
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heavy perivascular infiltrate of lymphocytes, together with a 
few polymorphonuclear leukocytes, is present. No plasma 
cells are seen. The vascular endothelium is not remarkable. 
Numerous glia cells with large vesicular nuclei and visible 
cytoplasm are present in both gray and white matter. In the 
central part of the hemorrhagic focus are large numbers of 
polymorphonuclear leukocytes and areas in which the tissue 
stains a dull, diffuse blue, suggesting necrosis. The opposite 
side of the cord shows a small area of hemorrhage, consider- 
able edema of all the structures, and a mild lymphocytic 
perivascular exudate. 

rhe pia is comparatively unaffected by the process, show- 
ing only occasional lymphocytes about the vessels. 

Section 2: Lower cervical. Changes in the cord are simi- 
lar to those in Section 1. There is a mild lymphocytic infiltra- 
tion about the branch of the anterior spinal artery in the 
anterior fissure, and scattered lymphocytes among the anterior 
and posterior root bundles. 

Section 3.—Lower dorsal. Very marked edema throughout 
the cord, which, with several large areas of hemorrhage, dis- 
torts the outline of the matter. Perivascular exudate 
as in Section 1. There are collections of lymphocytes, poly- 
morphonuclears and large mononuclear cells in the pia about 


gray 


the points of exit of the an- 
terior There is no 
exudate, however, among the 


roots. 


themselves. 
Lichtaqrin 
gran- 


nerve . bundles 
lsheimer's 

Stain.—Cortex: 
ules staining with osmic acid 
are found rather abundantly 
im the cells in the perivascu- 
lar of the white mat- 
ter, and to a small extent in 
the endothelium of 
both and mat 
ter, and in a few nerve cells 
No ameboid 

Lumbar Cord: Very heavy 
black in the nerve 
sheaths everywhere in the 
white and in the 
Numerous glia 
vesicular 


Large 


spaces 


vascular 
cortex white 
glia. 


deposits 


matter 
nerve roots, 
with large 
and 


are present 


cells 
ameboid bodies 


in the white mat- 


nuclei 


frequently 
or black 


ter. These cells 


contain vacuoles 
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more or less diffused myelitis, with hemorrhage. Nonc 
of these, however, seem to correspond exactly to 
my case. 

Wyss reported before the International Congress 
in 1898 a case of hemorrhagic myelitis and phlebo 
thrombosis of the spinal cord, in a girl of 12 years 
This process, however, was found to be dependent 
on a tumor of the cervical cord, and pathologic lesions 
did not extend above this area. 

Warrington and Owen have since reported a cas 
somewhat similar. The history is as follows: 


A man 41 years old. Illness began with chill, and thre 
days later he had a temperature of 101. He then 
to improve, but four days later he developed sensory and 
motor paralysis of both legs, with sphincter involvement 
The paralysis ascended during the next four days until th 
center failed. 

\t necropsy the cord at various levels showed masses 
intraspinal hemorrhage, more severe in the dorsal region, and 
corresponding chietly to the anterior spinal system of arter 
A distinctive feature was the dilatation of the 

vessels, in both gray and 
white matter. The pia also 
showed greatly = distended 
and cell extravasa- 
tion. Under high power the 
vessels showed wall thicken- 
ing and neighboring necrosis 
The cornual cells 


seemed 


respiratory 


ST?) 


great 


vessels 


of tissue. 


and nerve fibers exhibited all 


degeneration 
dis- 


degrees of 
when near the vascular 
turbance. Beyond these zones 
the nerve structures were 
intact. The brain above the 
medulla normal. No 
micro-organisms could be de- 
tected. 


was 


This case, though dis- 
similar, is more like Case 
1 than any other I have 
found. By way of com- 
parison, let us now con- 


sider Case 2. 





Case 2—E. C, a young 





granules. The cord is infil- 
trated with hemorrhage. 
Mallory’s Phosphotungstic 
Acid Hematoxylin Stain. 
No of fibrillar glia 
in cerebrum, cerebellum or cord. Examination of numerous 
cresyl-violet, thionin and Zenkereosin-methylene blue sections 


rig »—Case 1, E. W Dorsal 


horn, showing 


a intact 


increase 


reveals no bacteria. 

Summary.—An acute diffuse inflammation of the 
characterized by extensive hemofrhage, heavy perivascular 
infiltration of lymphocytes, combined with smaller numbers 
of polymorphonuclear leukocytes, ameboid glia and _ fatty 
degeneration of the fibers in the cord and nerve roots. The 
nerve cells are in general well preserved, and there is no 
neurophagic activity. The centers of the large hemorrhagic 
beginning necrosis with large numbers of poly- 


cord, 


foci show 
morphonuclears. 

The cortex shows a mild meningeal lymphocytic reaction, 
small deposits of lipoid in nerve cells and vascular endo- 
thelium, occasional perivascular lymphocytes and phagocytes, 
section a marked satellite reaction with slight 


and in one 


degenerative changes in the nerve cells. 

As I intimated in the beginning, little success has 
been met in the search for cases like the one just 
reported. Of course a number of cases of anterior 
poliomyelitis have been reported with more or less 
hemorrhage into the gray matter, also many cases of 


lymphocytic perivascular 


man of 26, of previous 
good health, was _ occu- 
pied as a chemist in a rub- 
ber mill, 

before I saw him in consultation with Dr 
Prouty of North Brookfield, he began to complain of head 
aches and feeling tired. No marked symptoms, however, 
developed until four days before, when the patient complained 
of slight numbness and weakness of both tegs. This gradu- 
ally became more marked, and three days later there was slight 
drooping of the left eyelid, with extension of the weakness 
to the thighs. 

On physical examination, July 16, 1913, patient appeared 
fairly well nourished. Pupils reacted normally. There was 
slight impediment of speech and left facial paralysis. The 
knee jerks were absent, also the plantar and Achilles reflexes 
Weakness of the legs was marked, but sensation was unim- 
paired except subjectively. Patient sent to Memorial 
Hospital and lumbar puncture done at once. 

Spinal fluid examination: Pressure normal, fluid clear, 
globulin positive, Fehling’s reduced. Cell count 14, practi- 
cally all lymphocytes. 

The following day patient was unable to stand and para 
Two days later 


the anterior 
nerve cells 


from 
The 


An area 
infiltration. 


cord 


Three weeks 


was 


lysis was beginning to involve both arms. 
the muscles of the abdomen and chest as well became involved. 
The cranial nerves other 
The paral- 


causing more shallow respiration. 
than the seventh showed no definite involvement. 
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vsis progressed, and the patient died of respiratory failure 

n July 26. The temperature had not reached 99 at any time 
and the pulse rate varied from 80 early in the illness to 120 

ward the end. Urine was normal except for slightest traces 

f albumin. 

Blood Examination: Hemoglobin, 90 per cent.; leukocytes, 
11,100; erythrocytes, 5,628,000. Differential: Polymorphonu 

ears, 71 per cent.; lymphocytes, 21 per cent.; large mononu 
clears, 6 per cent.; mast cells, 1 per cent.; eosinophils, 1 per 
cent 

Vecropsy.—By Dr. Hunt, three hours after patient’s death. 
Nothing remarkable about the viscera of the chest and abdo 
men except that the distal part of the ileum was considerably 
injected and there appeared to be a general enlargement of 
he intestinal lymph nodes. Many of these nodes were the 
size of a cranberry bean and firm to pressure. The kidneys 
were slightly enlarged, but had normal markings and freely 
removable capsule. 

The spleen was slightly enlarged and showed some signs 
of congestion. Cultures taken from the heart and subdural 
space failed to produce any organisms. On removal of the 
calvarium an excess of edema and considerable vascular 
congestion was noted in the meninges. The. arachnoid was 


glistening and appeared 
omewhat less transparent 
than normal. The meninges 


of the cord likewise gave the 
appearance of congestion 
and edema. 

On fresh section of the 
cord and brain no gross 
pathologic lesions were evi- 
dent. 

It was planned to inject 
emulsions of spinal cord 
from this case into monkeys 
to help establish the etiology 
but, on account of the ab- 
sence of the laboratory staff 
from two hospitals, it failed 
of accomplishment. 

For lack of space, the 
microscopic findings are only 
summarized in this report. 

Summary.—A_ widespread 





degenerative process in the 
nerve cells of the cerebrum, 
cerebellum, medulla and 
cord. The affected cells are 
frequently surrounded by Fig. 3.—Case 1, E. W. Area of 
others which appear normal, 

and no particular groups can be said to be peculiarly involved 
There is a moderate satellite reaction, moderate perivasculat 
lipoid deposits, and slight perivascular lymphocytosis in both 
pia and nerve tissue. The nerve roots, both cranial and 
spinal, show small lymphocytic deposits 

The pathologic picture is one which has been frequently 
described in cases of Landry's paralysis, that is, a wide 
spread degeneration of the nerve cells with scanty perivascu 
lar exudate. The process in the present case is one which 
strikes the nerve cells differentially. Some fade out with, 
others without satellitosis. The picture is compatible with a 
purely toxic condition. 

Further discussion of this case is postponed until 
after a brief summary of the following case. 

Case 3.—A boy, 14 years old, was always well until Sept. 13, 
1913, except for an accident to his head a year previous, at 
which time he received tetanus antitoxin. Two wecks pre 
vious to September 13, he had returned from a vacation at 
the shore in excellent health. 

The early symptoms noted were headache and fever, which, 
on the afternoon of the 13th, reached 102.5. The headache, 
fever and malaise continued the next day, and during the 
night of the 14th paralysis of both legs developed. This 
paralysis gradually ascended during the next thirty hours 
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until the thighs, abdomen and arms and respiratory muscles 
became in sequence involved. No pain was complained of 
There was some paresthesia, but no actual anesthesia of 
the limbs. The deep reflexes of both legs and arms were 
absent. The paralysis was flaccid. Lumbar puncture was 
done by me at this time, September 16, on being called in 
by the family physician 

The spinal fluid was under moderate pressure, but was 
not turbid. The cell count was 68. Globulin was positive 
with both ammonium sulphate and Noguchi Differential 
count (Alzheimer method): Lymphocytes, 0.83; endothelial 
cells, 0.12; polymorphonuclears, 0.5; plasma cells, 0 

Though the patient did not rally under treatment, he lived 
until 6 a. m., September 20, when both heart and respiration 
failed. 

This case would be difficult to differentiate from the other 
two, without the aid of a spinal fluid examination, but with 
the differential cell count it must be put down as an anterior 
poliomyelitis (acute ascending type) 

I regret that the family physician did not heed my request 
for a necropsy in this case. 


The pathology of acute poliomyelitis being familiar 
to you, I am offering the 
following schematic dif 
ferentiation of three types 
of acute ascending paral 
sis, as exemplified by the 
three cases above re 
ported 


RELATION TO HEMATO 
MYELIA AND HEMOR- 
RHAGIC ENCEPH 
ALITIS 

While there is little 
chance of confusing as 
striking a case of hemor 
rhagic myelitis as Case 1 
with a typical case of 
spontaneous hemitomye 
lia, the clinical and path 
ologic relation of the two 
should be mentioned, es 
pecially as there have 
been many cases reported 
hemorrhage in the gray matter in which the clinical 

symptoms would leave 
one in doubt whether the process was inflammatory, 
hemorrhagic or both. Important clinical points to 
differentiate hematomyelia from acute diffuse hemor 
rhagic myelitis are: the absence of fever, the sudden 
ness of the onset without premonitory symptoms, 
often with acute pain, the rapid sequence of paralysis 
localized in the part corresponding to the hemorrhage, 
localized anesthesia, lack of progressive extension to 
new areas, normal white count and normal or nearly 
normal, spinal fluid constituents 

The pathologic lesions of hematomyelia may be dis 
tinguished by their circumscription, the absence of 
inflammatory products, the picture of blood extra 
vasation transversely, with subsequent ascending and 
descending degeneration of the tracts, in some case 
tubular hemorrhages in the gray matter, and, when 
not traumatic, intact meninges 

In comparing hemorrhagic myelitis to hemorrhagic 
encephalitis, or encephalomyelitis, as a_ pathologic 
process, certain resemblances appear lor instance, 
both have the ear marks of an infectious etiology, the 
hemorrhage being evidently secondary to an inflam 
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matory process in which the meningeal vessels are 
involved. Striimpell’s first case of acute hemorrhagic 
encephalitis, it will be recalled, followed a broncho- 
pneumonia. An enlarged spleen and other signs of 
infection. were noted. Cultures from the brain, how- 
ever, were negative. He assumed a primary local 
infective agent with secondary hemorrhages. 

D’Allocco, too, reported a case of acute polio- 
encephalitis in a child, with sudden onset of inflam- 
mation symptoms. At necropsy there were vascular 
occlusions of the cortical vessels following an endo- 
phlebitis or endarteritis. 

Langbein and Oeller discuss at length the pathology 
of a case of acute hemorrhagic encephalitis occurring 
in a woman of 35 years 
whose acute symptoms 
lasted only two days. 
Death occurred one-half 
hour after lumbar punc- 
ture. The spinal fluid 
was under some pressure 
and was blood stained. It 
showed a positive globu- 
lin and microscopically a 
great excess of polymor- 
phonuclear leukocytes but 
very few lymphocytes. 
All cultures remained 
sterile. On section the 
brain showed areas of 
thrombosis and hemor- 
rhagic transudation. 
These authors regarded it 
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tion was made of clinical phenomena therefrom. The 
spinal fluid characteristics, with excess of blood and 
polymorphonuclear cells, are in striking accord with 
my Case 1. 

ETIOLOGY 

In the absence of positive proof of the presence of 
organisms in Case 1, all cultures being negative, and 
no bacteria found in tissues, we must resort to theo- 
retical grounds for probable etiology. 

Barlow, Schiff and several others have reported 
cases of myelitis consequent to measles, typhoid and 
other infectious diseases, and I now have under obser- 
vation a case of localized myelitis following pneu- 
monia. The primary symptoms in Case 1, however, 
were confined to the spinal 
cord. 

Though this girl was 
generally fatigued, no 
evidence as to the point 
of entrance of an infec- 
tive agent at hand. 
That an infectious agent 


1S 


was at work, however, 
is suggested by the 


temperature, white count 
and prostration, which 
were in contrast wth 
Case 2. 

The pathologic findings, 
moreover, bear convincing 
evidence of an infectious 
as against a purely toxic 
reaction, as characterized 





as difficult to determine in Case 2. 

whether the thrombosis ial In spite of these ap- 

was primary or secon- Sa pearances, it is safe to 

dary. Because of the in- or \s say that the ordinary in- 

filtration extending to all pe ay Oe ar er fectious organisms are 

the vessel coats and even polymorphonuclear leukocytes, beginning necrosis and the presence absent, as are, apparently, 
of blood pigment. the ovoid bodies and 


to the connective tissue, 
and the presence of men- 
ingeal affection, an inflammatory origin would seem 
likely; the absence of encephalitic changes, however, 
led the authors to theorize that the extensive arterial 
oozing may have been due to the thrombotic plugging 
of the veins. An interesting feature of this case is that 
the patient had a patent foramen ovale, though no men- 


TABLE 1.- 


Ascend. Hem. Myelitis 


en ay ene Cer tt Sudden constitutional symptoms 
| High fever. Severe pains in legs 
Course .|Short duration after hem. occurs. 
Continuous fever. Complete sen-| 
sory and motor paralysis, ascend-| 
ing type. Peripheral nerves not 
involved. Cranial nerves not 
involved. Sphincters paralyzed. | 
Respiratory failure. 
SS re .'Course too short for abnormalities 
DE, ci dccrsdie ch «cdtandaskwn Or er ee 
oe, MRE TETTOT ECCT Not im typical cases... .cccccese 
White Count : diveadkbecdasesesnenkeeeunen 
Spinal Fluid 
POOR a dev Wen reccewanen (e. decedaeeis caveeewsnenkaeawens 
Aspect . ...|Bloody 
White Cells SM sresaneseenee 
Red Cells IIE ra oe ware aedidh dicts 


.| Moderate 
Occasional 

. Profuse 

. Occasional 
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ee” plus 


Lymphocytes 
Endothelial Cells 
Polymorphonuclears 
Plasma 
Disintegrated 
Globulin ‘ 


DIFFERENTIAL 


toxic products of anterior 

poliomyelitis. At any rate, no characteristic reaction 

was produced in monkeys by injection of the glycerin- 
ated cord from Case 1. 

The primary locus of the inflammation in myelitis 

has led to spirited discussion; whether in the circula- 

tory apparatus as advocated by Mayer and Schmaus, 


DIAGNOSIS 


Landry’s Paralysis Poliomyelitis 





Mild prodromata. Paresthesias. Lit Sudden constitutional symptoms 
tle or no fever. Pain absent. Fever early. Headaches, back 

| : F aches. 

Duration may be prolonged. Fever|As paralysis appears, fever begins 
absent. Motor paralysis complete,! to subside. Motor paralysis of 
only slight sensory. Asc. type. | certain limbs. Mild sensory, or 
Peripheral nerves occasionally in absent. Peripheral nerves seldom 
volved. Cranial nerves occasion. | involved. Cranial nerves seldom 
ally involved Sphincters intact. involved. Sphincters occasion 

| Respiratory failure | ally involved. Resp. or heart fails. 

Normal faradic. Normal galvanic R. D. develops in paralyzed limbs. 

None wvinval er . In paralyzed limbs 

Occasionally complete, even after|In most cases Atrophy of para 
nearly complete paralysis. lyzed limbs with contractures. 

SPORES GP Gen cickcwcdcene sense High early, slight later. 

PEN ct20 ekewenebe Khe ae buentn Plus. 

POND | 6 nicgaen ns Cheon mesNee Normal 

Under 20 -|20—100 

SR eae eee er . | Occasional. 

- /Occasional ........ Profuse 

BE dita ta tits widiatiea hel a aa eae acai - | Occasional, 

Rare ..|Rare 

i  osssentusendeuseaeeknnksene Occasional, 

BT ORS Rare. 

Plus or minus Plus. 
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he ganglion cells (Charcot), or the glia tissue (Gold- 
cheider, Marinesco). While the evidence in our case 
oints to the primary involvement of the blood ves- 
els, especially as the nerve elements are practically 
ntact except where overwhelmed by the hemorrhage, 
it must be admitted that in those areas the destruction 
of all three tissues is fairly complete. Leyden 
ibserves that primary hemorrhages of the spinal cord 
are exceedingly rare, except those due to concussion, 
and concludes that, anatomically, a sharp separation 
between primary hemorrhage with subsequent mye- 
litis from primary hemorrhagic myelitis is only pos 
sible in the rarest cases. 

Circulatory factors affecting the occurrence or 
xtent of hemorrhage 
must have some consider- — 
ation. For instance, the [: 
permeability of the vessel | 
coats must be dependent 
on the individual resis- 
tance of those coats to the 
disintegrating power of 
the toxic products. A 
factor that needs consid- 
eration is the liquefaction 
or noncoagulability of the 
toxic blood. Still another 
is forced on us by Case 1, 
namely, the open foramen 
ovale. We can little more 
than speculate as to the 
impaired resistance of the 
imperfectly oxygenated 
blood and the abnormal 
duties which fall on the 
capillaries thereby, but it 
cannot be disregarded as 
a factor, after its occur- 


° 
ft 4 
od 
s * 


| 
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and the case of Langbein 
and QOdceller above referred to. 

Transmissibility—It may seem unnecessary to dis- 
cuss the transmissibility of hemorrhagic myelitis when 
the agent is unknown, but it may be helpful to draw 
a contrast on an etiologic basis between the three cases 
reported above. Assuming that Case 3 was a fulmi 
nating case of poliomyelitis, the success of Flexner, 
Noguchi and others in direct transmission of the dis- 
ease to monkeys, would warrant the expectation of a 
similar result from this boy, had his spinal cord been 





. Seer _ Fig. 5.—Case 2, E. C. Nucleus of VII, showing degeneration of 
rence in this striking case tre nerve cells and the presence of 


obtainable. On the other hand, the glycerinated cord 
from Case 1 produced no lesion in monkeys, and, so 
far as this evidence goes, the condition is not sim 
ilarly transmissible. 

The foregoing data likewise are of some impor- 
tance in making a differential diagnosis between the 
three types of ascending paralysis, since Case 1 has 
failed experimentally to produce symptoms of poo 
myelitis in monkeys, while Case 2 is typical of ascend 
ing toxic paralysis (Landry) from no case of which, 
so far as I can ascertain, have the globoid bodies been 
developed or poliomyelitis caused in monkeys 

In this connection I might state that, in a recent 
personal communication, Dr. Flexner states that he 
is unaware that any posi 
tive infections of monkey Ss 
have occurred from cases 
of typical Landry's pa 
ralysis. 

It may be remembered 
that Dr. Gordinier re 
ported before the Ameri 
can Neurological Associa 
tion last year a case f 
Landry’s type; the spinal 
cord was then in_ the 
hands of Dr. Noguchi for 
inoculation. Evidently the 
inoculation in this case 
was unsuccessful, fora re 
cent communicaticn. from 
Dr. Noguchi fails to 
throw any light on the 
transmissibility of this 
disease. 

The procedure’ which 
to me appears to give the 
greatest aid in practical 
differentiation of the 
three types is the spinal 


satellites, 


fluid examination, especially the cell count by the 
Alzheimer method 

Of course, the mere appearance of a fluid which is 
sanguinolent, that is, uniformly mixed with blood and 
not coagulated, indicates the hemorrhagic type, but the 
presence of an enormous preponderance of poly- 
morphonuclear leukocytes over lymphocytes its an 
effective differentiation from either the Landry’s or 
the poliomyelitic type. The differential count is even 
more necessary as between Landry’s and poliomyelitis, 


TABLE 2.—PATHOLOGIC DIFFERENTIATION 


Ascend. Hen M yelitis 


Spinal Cord 


Not degenerated 


Reds 1s nkeseenéksused Profuse 
Lymphocytes ......... ae Increased 
Leukocytes haves sae ie Many 
Ameboid glia pease ame Present 
Endothelial cells . ; . . | Present 
Vessels cate , Engorged and ruptured 
WREG GRCOET 2c ccccceccess , Edematous, infiltrated with hemor 
rhage Leukocytes, lymphocytes, 
etc 


Same as white, cells intact or dis 


(xray matter WETTTTTELT Tt 
integrated 


Blood pigment * Marked 
cee a 

Periph. Nerves obi eke mee | Normal 
1a 

Vessels verre Pee: 1 Ede 
Infilt, reds ° . ° Many 

With lymphocytes ... | Few 


Polymorphonuclears .. | Many 








I I ysis Pr r s 

Degenerated : ; Degenerated 

None Few 

Few Many 

Absent Few 

Absent resent 

Absent Present 

Changes slight Engorged at ante r hort 

No edema No he rrhage 0 N edet ' , N 
sional lympl cytes ! | cytes 

Slight, injected with lympl tes Marked ir t with p! 
Cells degenerated ytes Ce generated 

Nx ne S ght 

Cord nd cortex Rat 

Normal, or occasional involvement Secondary degen. ( tor) 

| Sheht engorge ent Slight engorge ent 

No edema Ss t edema 

None Few 

Few Many 

None Rare 
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for the gross appearance may be identical and the 
globulin test is apt to be present in both, but any 
marked pleocytosis, especially of lymphocytes, with 
traces of blood or endothelial cells is a strong indica- 
tion against Landry’s type and in favor of acute 
poliomyelitis. 

The comment of Dr. Flexner, who, with his staff, 
was good enough to examine pathologic specimens 
from this case as well as to inoculate monkeys with 
the glycerinated cord, was as follows: 


“T have examined the specimens and find the lesions as 
described by your pathologist. They not typical of 
poliomyelitis. The only feature in which they resemble 
poliomyelitis is the infiltration about the vessels in the pia 
and in the gray matter; but the infiltrations there are rela- 
tively slight for the degree of hemorrhage and the cells in 
some places are chiefly polymorphonuclear and not lympho- 
cytic. On the other hand, the nerve cells do not show the 
usual necrosis with invasion of leukocytes — or neurophages. 

“The inoculations of monkeys with the glycerinated cord 
were unsuccessful. This does not necessarily mean that the 
specimen was not derived from a case of poliomyelitis, since 
it is not possible to transfer 
all specimens of glycerinated 
cord from cases of poliomye- 
litis to monkeys; but taken 
together with the nontypical 
character of the lesions I am 
inclined to think that the 
case was probably not one 
of epidemic poliomyelitis.” 


are 


While it was not my in- 
tention to enter the arena 
of discussion regarding 
the nosology of acute in- 
flammatory conditions oc- 
curring to the spinal cord, 
] find myself interpreting 
the suggestions which the 
foregoing cases scem to 
bring. 

On general principles | 
believe that names should 
be descriptive of patho- 
logic processes, and _ this 
precept has evolved the 
somewhat unfamiliar title 
of my paper. No other 
designation seems fitting 
to describe Case 1. 

When we come to Case 2, its striking resemblance to 
the original case reported by Landry in 1859 makes us 
confident that it belongs to this group, so peculiarly 
free from macroscopic lesions. 

The view held by some authors that no case showing 
the slightest microscopic change from the normal can 
properly be called Landry’s seems to me untenable. 
In the first place, it ignores the fact that modern 
laboratory methods and equipment bring to light 
lesions which would have been undiscovered not so 
many years ago. Further, it is reasonable to suppose 
that any etiologic factor virulent enough to cause death 
must be productive of pathologic changes, whether or 
not they escape the microscope. These changes natu- 
rally become more marked, too, according to the non- 
resistance of the victim’s tissues. 

It seems that we should rely more on the type of 
tissue changes which accompany the clinical data and 
determine whether they appear to be toxic or grossly 
inflammatory. 


big. 6.—Case 2, E. C. 


& 
horn. 


about a vessel. 
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Lumbar cord, skowing cells of the anterior 


Small numbers of lymphocytes 
A degenerated cell on each side of the vessel. 


Jour. A. M 
Oct. 23, 19 


In going over the literature I am not unmindful « 
the confusion which seems to exist in the minds « 
many as to the meaning of Landry’s paralysis, and, : 
a measure, | sympathize with the accumulated opinio 
of Wickman, Taylor, Schmaus and others that th 
advisability of retaining the title is questionabl 
Unless, however, these or other authors supply th 
proof that Landry’s paralysis and anterior poliomyelit 
are identical it seems our duty to remember the ty; 
even though we forget the title. 

The suggestion of Taylor to include practically a 
inflammatory conditions of cord and brain in the tern 
“poliencephalomyelitis” appeals through its conv 
nience, even as the all-inclusive term “psychoneuro 
” in functional disorders, but if we all gather unde: 
one roof let us erect partitions in their proper placx 
lest we sleep in the kitchen. 

3y continued animal experimentation and toxico 
logic research these myelitic diseases must yield wy 
their true etiology and take their corners. Our pric 
in the work of Flexner, Noguchi and others should 
make us bent on furnish 
ing them glycerinated ma 
terial especially from 
Landry’s type of paraly 
sis, at the earliest oppor 
tunity, that our knowledge 
may increase. Until the 
time, however, that our 
laboratories can pin a 
label on the factors re 
sponsible for the three 
types above reported, | 
trust it has not been amiss 
to call attention to their 
apparent differentiation. 


SIS 





SUMMARY 

An acute ascending 
hemorrhagic myelitis, as 
exemplified by Case 1, 
seems to occupy a unique 
place allied to, but not 
identical with, either mye 
litis or hematomyelia. Its 
clinical resemblance to 
acute ascending paralysis, 
either of the poliomyelitic 
or Landry’s type, is strik- 
ing, though closer analysis of symptoms and patho- 
logic findings points to the existence, by the clinical 
data betore us, of three distinct types of acute ascend- 
ing paralysis. 

Further confirmation of these types must wait on 
definite laboratory differentiation, which seems every 
day to be nearer completion. 


and an area of fibrin network 


25 High Street. 

ABSTRACT OF DISCUSSION 

Dr. Cuarves R. Bari, St. Paul: In my own work I have 
somewhat uncertain as to the etiology of the cases 
grouped under the heading Landry's Whether 
there is an ascending paralysis of an entirely different origin 
than the one caused by an acute poliomyelitis seems not as 
yet to have been proved. In spinal fluid examinations it is 
very important to differentiate between hemorrhages due to 
perforations of the blood vessels made at the time of the 
puncture and hemorrhage from some other cause. Centri- 
fuging the fluid is perhaps the best means of making this 


been 
paralysis. 
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lful « ferentiation. In recent hemorrhage, after centrifuging, for the frequency with which an acute disability of 
nds « spinal fluid becomes perfectly clear; in old hemorrhages, the knee joint is tolerated by the patient and ter 
and, | wever, it always shows a yellow tinge due to the pres- minates in a chronic disabled knee. Either the patient 
Pinioc e of the hematin in it. It seems to me that being abso expects spontaneous relief, or the condition is deemed 
at th ly certain as to whether the hemorrhage was caused by not direct enough for active interference 
ynabl accident in puncture, or by the disease itself was one The knee iout is constantly exnosed . 
the most important points to be established in determin — ee : : ; posed to injury 
ly tl « the Mntineiie tat te. Dates ees this injury may be from external or from internal 
velit Dr. BENJAMIN T. BurLey, Worcester, Mass.: I quite agri 
e ty] th Dr. Ball that it is very important to get spinal fluid 
thout traumatic blood. It is usually fairly readily told 
lly a ether the blood is traumatic or not, because usually th 
> ter: raumatic puncture shows blood at first and becomes cleat 
-onve er. There is a typical appearance to blood which is thor 
iwhly mixed with a spinal fluid and with increase of cells 
leurs which some one seems to have coined the word san 
unde: iinolent. Unless one gets a satisfactory puncture the first 
plac me, it is advisable to repeat the puncture later. 
IXICO > 
ob, KNEE JOINT DISABILITY CAUSED BY 
shee HYPERTROPHY OF THE ALAR 
‘nish LIGAMENTS ’ 
1 ma ROLAND O. MEISENBACH, M.D 
from 
I ht ) 
rally 
»por Notwithstanding the well-defined surface anatomy 
ledge: of the knee joint, especially in its anterior portion, 
| the it is not always a simple matter to differentiate the 
our ctual condition within the jomt in some of the dis 
n a bled knees which come to us for relief. This state 
; re ment 1s confirmed by many writers, and it appears 
hree several times in the literature. This is true especially 
d, | in those cases which do not give classical symptoms .,,"%)2—2"" ; : — 
miss 
their sources he external sources comprise weak feet, 
mn. irregular shoes, faulty alignment of limb following 
Iracture of the leg or thigh, or both, besides thie 
ling leverage twists, wrenches and actual direct violence 
. as he internal injuries may be induced by the knee 
1. nt’s mechanism or a concomitant pathologic con 
ique dition, or both 
not THE KNI JOINT 
nye Considering the fact that the knee joint is one ot 
Its the most important, largest and quickest joints to 
to become injured, one would expect that its internal 
Sis arrangement, as far as the anatomy and mechanism 
litic are concerned, would be well undersiood by all who 
rik have to do with this joint Its mechanism is not 
tho- stable, and its anatomy differs in many instances 
ical Perhaps the extreme range of motion which the 
nd- | knee joint exerts 1s the cause of the Variation: at 
any rate, | believe that many of its soft parts, espe 
on cially in the anterior portion and those which have 
ery to do with the lubrication, are constantly subjected 
, to change 
The function of the synovial membrane and _ its 
different parts, namely, (a) ligamentum mucosum 
g. 1.—Patellar tendon, infranatellar fat space and hypertrophic nd (6) alar ligaments, is to lubricate the cartilagi 
- Renenenntes nous articular surfaces of the gliding parts 
= [he anatomy of the knee joint ts described by 
“a of one or the other of the many conditions whici lenney in a most thorough manner. I wish here only 
gin re constantly being encountered in joint surgery to emphasize some facts and to describe that which 
is Not alone in the acute knee, but also in the chronic, Pettains to this paper, namely, the alar ligaments 
is lo we frequently notice that definite subjective symp ALAR LIGAMENTS OF THE KNEE IOIN7 
to toms are absent. This, | believe, is one of the reasons ' 
the Normally, the alar lig iments are wing-shaped folds 
ri- * Read before the Section on Orthopedic Surgery at the Sixty ot synovial membrane extending trom the muco 
his ixth Annual Session of the American Medical Association, 5 nd are in my opinion part of the lubricating tissus 


incisco, Jun, 191 S 
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They are the movmg parts and find their place along 
the condyles of the femur in the anterior portion of 
the knee joint. 

Considering the mechanism of the knee and the 
function of the vascular alar ligaments, together with 
their close proximity to the moving parts, it is not 
difficult to imagine that they might become hyper 
trophied, consequently interfering with motion in the 





vortion ot point 


shadow which extends somewh t under the patella. 

knee joint, and thereby giving rise to symptoms. The 
condition has occurred in young and old in acute and 
chronic knees to a lesser or greater extent. 

In those cases in which the diagnosis of hyper- 
trophy of the alar ligaments had been made, there 
was either a history of a previous injury (as in Case 1 ) 
or a very active knee (traumatic functional) in 
an individual who had previously had an infection 
(Case 3). 

Many other conditions (enumerated in the differ- 
ential diagnosis below) were considered before mak- 
ing an absolute diagnosis. The roentgenogram was 
also used, and assisted materially. I mean that the 
hypertrophied alar ligaments and the mucosa can 
sometimes be seen and differentiated from other soft 
structures in the anterior part of the knee joint. The 
most important for diagnostic purposes is the infra- 
patellar fat pad in a well-prepared negative. The 
operative findings, together with the permanent relicf 
given the patient, seem to confirm the diagnosis in 
some of the cases presented below. 

Considerable has been written on derangements of 
the knee joint, which may cover many conditions 
causing disability. Hypertrophy of the alar ligaments 
may well nigh be included in it; however, I am not 
willing to accept derangements of the knee joint as 
a diagnosis for treatment, because in many instances 
by it relief cannot be given. 

DIAGNOSIS 

The histories of the cases which have been diag 
nosed as disability caused by the hypertrophy of the 
alar ligaments have been those of trauma or those of 


DISABILITY- 


Jour 


MEISENBACH al 
disease and trauma, as has been stated above. Ther 
fore, it has been necessary to study cases careful! 
and attempt to separate those occurring from traun 
only, that is, external trauma, and those which hay 
had some infection in which the anterior portion « 
the knee joint was previously made pathologic, owir 
to a congestion or an actual infiltration. Also, tl 
histories of many of the patients that come to us wit 
knee joint trouble are indefinite. They are irregular 
indeed, and on examination the not 
sarily swollen, but at times one can palpate, as 

extreme cases of villous arthritis, the villi; the thicl 
ened ligamentum mucosum, if not the alar ligament 
on either side of the patella. These cases do not 
always show the capsule distended or the patella float 
ing; the pain is chiefly noted on extreme flexion ar 

extension of the knee joint, and in the anterior por 
tion, the patient usually pointing to the patella, so th 

in some cases at first one is almost in doubt whether 
we are not dealing with a bursitis. In some of th 
cases, and especially those which show that infectious 


knee is nec¢ 


arthritis has been a predisposing cause, there may b 
a marked distention on both sides of the patella, and 
the patella may float. 

The roentgenographic finding is of great importance 
If the technic of making the roentgenogram is carried 
out with a view to exposing the soft parts, many oi 
the soft structures of the knee joint can be seen ot 
the negative, if not on the printed reproduction. The 
negatives illustrating this are of the softest variety 
Some of the soft structures which are at times di 
cernible are the patella tendon, the anterior fat pad 
the ligamentum mucosum and the alar ligaments in 


suitable cases. 











which proved to be thicl 


In one of the last cases with operation, in which 
a diagnosis of hypertrophy of the alar ligament was 
made, the internal alar ligament was elongated, very 
thick, deeply congested and actually adherent to the 
femur, so that every time the knee flexed, the syno 
vial membrane was drawn inward. The joint had very 
little fluid within it. 
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\trophy of the thigh and calf is frequently present, 
bably atrophy of disuse. Actual locking of the 
t does not occur, but a sudden weakness of the 
ee may be complained of by the patient. 


DIFFERENTIAL DIAGNOSIS 


[he conditions which are most apt to require dif 
rentiation from the hypertrophic alar ligaments are: 








illous arthritis, lipomas, loose semilunar cartilages, 
trophic arthritis, knee joimt strain, osteo-arthritis, 
infectious arthritis, loose bodies in the knee joint, and 


ursitis \s has been said before, any one of thes¢ 
onditions may also be associated with hypertrophy 
of the alar ligaments, and therefore they must neces 
rily be considered in dealing with the subject; but 
he cases herewith reported are chiefly those im which 
none of these conditions were marked, and in which 
pparently the hypertrophied alar ligaments wert 
using the actual disability, and after they had been 
removed the disability of the knee jomt passed away, 
giving the patient a useful jomt without symptoms 

1. Villous Arthritis —In this we are more apt to 
ive a history of infection The knee joint swells 
nore readily and the capsule is frequently distended 
nd well defined, with the quadriceps pouches full 
In palpating, one can frequently feel the tringes, or 
ili in the quadriceps pouch. On opening the knee 
point, excessive straw colored fluid mav be seen, and 
everywhere elongated villi from the synovia are evi 
lent The subjective symptoms are also irregular, 


} 


hut are more pronounced.  lrequc ntly, there is actual 
limitation of motion on flexion 

». Lipomas of the Knee Joint These are usually 
found im lipomatous individuals rhe same condition 
that is found in the knee is frequently found 1m the 
nkle. The patella, as a rule, does not float 

>. Semilunar Cartilages In loose semilunar car 
tilage we have many and varied symptoms, from the 
locking of the knee to a snapping on the internal o1 
external aspect of the jomt when motion is attempted 
or when weight is borne 





4. Atrophic Arthritis —Here we have a glossy skin, 
the atrophied bone, with erosion of the cartilage, 
which may be noted from the roentgenogram, and 
perhaps the joint interspace diminished lrequently, 
other joints besides the knee jomt are involved and 
limitation of motion 1s present 

5. Anee Joint Strain This may simulate hyper 
trophy of the alar ligaments, but in the tormer the 
slightest motion of the knee laterally will bring on 
severe attack of pain Therapeutic measures directed 
toward the foot mav be of great assistance mm dit 
lerentiating 

6. Hypertrophic Arthritis This is the easiest to 
differentiate because the Roentgen ray assists mater 
ally in showing the osteophytes and the roughened 
articular joint surfaces. Limitation of motion 1s Ir 
quently found, and there 1s a grating o1 creaking of 
the knee jomt when active or passive motion ts 
attempted over the joint The skin is rough and dry, 
and other joints are involved, which show similar 


pathologn condit ons 


7. Infectious Arthritis In this we frequently hav 
other joints involved besides the knee, as, tor mstanes 
hands and wrists or perhaps the ankk The knees 

] 


may become swollen and remain so tor a longet oO! 
shorter period, and after this swelling subsides ther 
is still a disabled knee, or one which vives mtermit 
tent symptoms of disability, chiefly on extreme flexion 
or extension. It is in this type of case that we should 
look for hypertrophy of the alar lgaments, and it 
the danger of stirring up an infection is remote, the 
removal of the ala ligaments will allow the knee to 
le used normally 
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be at times confusing, especially when the patient gives 
a history of kneeling, or the bursitis is mild. The 
knee itself is not swollen, and on the lateral aspect of 
the patella in the joint line nothing abnormal is felt. 
However, if the bursitis is due to systemic infection, 
then again we may have it associated with hyper- 
trophy of the alar ligaments. 
TREATMENT 

There is only one permanent treatment for knee 
joints with hypertrophied alar ligaments ; that is, their 
removal. Temporary relief, or symptomatic relief, 
may be given in some cases without removal. Limit 
ing the motion of the knee and strapping give relief 
to symptoms only, and shouid not be advised except 
in rare instances, as enumerated above. The opera- 
tion of arthrotomy, advised by many, if done in con- 
servative and skilful hands, offers very little danger, 
and the old idea that an operation on the knee joint 
means a stiff knee is, I am glad to say, past. For- 
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Jour. A. M 
Oct. 23, 1 


of pain after the knee was bent in extreme extension ar 
Hexion. A roentgenogram taken 

\ diagnosis of hypertrophy of the alar ligaments was mad 
The knee joint was opened by an incision on the inner bord 


was noted to be drawn into t! 


was 


of the patella. The capsule 


joint, and when the capsule was opened, the knee joint w 
held in position of semiflexion. After retracting, it w 
noticed that two or three tabs extended from the mucous 


membrane in the anterior portion. The fibrous band could | 


seen tensely stretched, apparently from the ligamentu: 
mucosum down to the surface of the tibia, suggesting th 
tabs had adherent. These tabs (alar lig 
were removed, and the joint closed tightly. The: 
Motior 


int was begun on the seventh day and convales 
Patient returned to work. 


synovial become 
ments) 
was very little bleeding during the entire operation 
of the knee b 
cence was uneventful. 
Case 2.—Mr. G., aged 19, athlete, seen Dec. 21, 1911, gave 
a history of suddenly having his right knee become weaken« 
He said that he had had the habit whil 
knees in strong extension. Th 
A roent 


and at times painful. 
walking of throwing his 


knee occasionally became swollen, but did not lock. 
was taken, 


genogram 
The anterior portion of tl 
/ 





was well founded; but 
with improved operative 
technic in these cases the 
danger is at a minimum, 
both as to obtaining a stiff 
knee and as regards sep- 
sis; it is, in fact, no 
greater than in some of 
the other surgical proce- 
dures of the day. 

In the technic of ar- 
throtomy for the purpose 
of removing alar liga- 
ments, certain principles 
must necessarily be ob- 
served, the same as with 
any other arthrotomies of 
the knee joint. First, there 
should be perfect asepsis ; 
second, the incision should 
be as small as possible; 
third, the knee joint 
should be in a position of 
semiflexion. All bleeding 


merly, perhaps, this belief 





should be checked before Fig. 7.—Note dark 


the capsule is opened ; the 
capsule should not be held with hemostats. 
need not enter the knee joint. 

In removing the alar ligaments, they should be 
clamped at their base with a very fine hemostat, 
removed above the hemostat with scissors so as to 
insure no hemorrhage within the joint. Rarely tying 
within the joint is necessary. The capsule should be 
closed with silk or chromic gut and the knee joint 
bottled tightly and not drained. Passive motion should 
be done early, and the patient may walk as soon 
as the incision is firm. A few cases cited below will 
serve as an illustration: 


The finger 


Case 1—Mr. B., gardener, aged 22, operated on Nov. 3, 


1911, gave the following history [wo months previous! 


while lifting sod, using his right knee joint to assist the spade, 
he found his knee going weak. He gave 
that bent attempted to get out of 


a chair, he 


up work and found 
his knee or 
After resting the knee joint it grew 
better; but as soon as he attempted to walk much or ride 
a bicycle, the knee became painful. The knee 
swollen, and no crepitation was felt, but patient complained 


whenever he 
had pain. 


was not 





joint showed a slightly dens« 
shadow in the region of th: 
ligamentum mucosum. Ex 
amination of the knee showe 
that the surface anatomy was 
apparently normal; no crepi 
tation was felt on motion, 
and no swelling. The right 
foot was considerably pro 
nated; otherwise the 
was in. excellent 
Blood count negative 
\ diagnosis of hyper 
trophied alar ligaments was 
made. Operation, Jan. 5, 
1912 
of patella 


patient 
health. 


Incision on inner aspect 
Knee joint opened 
according to special technic; 
synovial membrane relaxed; 
no fluid in joint; alar liga 
ments removed ; no other tabs 
protruding from synovial! 


membrane Patient had an 





uneventful recovery. Symp 
toms disappeared. Patient 
seen three years after th 


operation; no recurrence. 
int interspace Case 3.—Mr. a chauffeur, 
aged 21, had niesserian infec 


ym one year ago. Previously had been treated for flatfoot 


lo all appearances perfectly well, but while driving his car 
noticed that his right knee was painful and slightly swolle: 
This swelling has persisted for several months. Slight 


thickening felt on the internal and external aspect of the 


patella. Roentgenoscopy revealed thicken’ng in anterior pot 
extending well into the joint 
hypertrophy of alar ligaments was mad 


\ d agnosi ot 
July 18, operation, arthrotomy of right knee joint. Incision 
f internal [ la. On opening the capsule con 


ceili 
siderable 


asp ct oT | ate j 


fluid emitted from the joint. Synovial membrar 


injected and quite vascular. Ligamentum mucosum and alar 
thick and boggy. \lar 
siderable hemorrhage, on 

nt closed tightly, 
able to continue 
present writing. 


removed, co! 
tied. 
uneventful 


igaments ligaments 


from each Knee 


squirter 
no drainage Conval scence 


ivatient occupation as chauffeur up to the 


Cast 4-—Miss P., aged 33, occupation institutional work 
Has always been well, with the exception of her knees 
which have been painful intermittently Patient has been 
ccustomed to kneel frequently, many times coming dow: 


rmly. Last several months has noticed when she attempts 


to get up there is sharp pain, which disappears after a while 
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ecurs. Examination of knee joint shows slight roughen- to hear Dr. Rugh confirm this belief. I think that in many 
f the skin over the patellar bursa of both knees. Knee of our knee joints we obtain a history of intermittent 
not swollen and no crepitation. Extréme flexion elicits symptoms, but these intermittent symptoms do not neces 
pain Roentgenogram taken and a rather diffused sarily extend over regular times, as in_ intermittent 
w of homogeneous consistency seen a short distance hydrops. In my earlier cases I believed that the hyper 
w patella trophy of the alar ligaments explained intermittent hydt 
liagnosis after eliminating other conditions, hypertrophy but later experience has taught me differently. I wish al 
the alar ligaments. Operation, arthrotomy, May 14, 1915 to emphasize the fact that patients suffering with hyp 
er capsule incised, ligamentum mucosum and alar. liga trophy of the alar ligaments assume a peculiar gait with 
ts were seen to be congested and one internal alar liga view of protecting their joint on all occasions l believe 
adherent to the femur The alar ligaments were is partly psychologic, and partly due to the fact that the pain 
1oved; knee joint closed. Recovery uneventful. comes on suddenly and they expect it, but are unable to know 
exactly what motion of the kne« int brings it o1 In som 
CONCLUSIONS of the cases one should be conservative enough also to 
In presenting this paper, it was my object especially D@ve the different laboratory tests made, and one should 
. . - . . be on the lookout for other conditions, in which the hyper 
call attention to the variety of conditions which — 
: trophy of the alar ligaments may be a residual hypertrophy 


iy be found in disabled knees, all of which may pre- 
nt more or less some of the same symptoms, but if 
irefully studied, will be found to be distinct entities ; 
ut more than that, to attempt to call attention to 
e type of knee joint which is so frequently seen, 


due to a general diathesis 


ROENTGENOGRAPHIC BONE CHANGES IN 


which the symptoms are so irregular that only A CASE OF POLIOMYELITIS 
ya thorough search, and in some cases by means ot G B HASSIN. MD 
iminating the other conditions, the patient will Pr a eT ay a 


‘tain relief. 
140 Allen Street CHRISTIN] LUKAS, M.D. 


AN 


ABSTRACT OF DISCUSSION R. O. BROWN, M.D. 


Dr. Frep. J. Fassett, Seattle: Dr. Meisenbach asked me aA 
participate in this discussion, and I promised to ] ok uD That the bones undergo atrophic changes in the 
' ang ! { 
anatomy on alar ligaments and where they are to he 


, course of poliomyelitis is a well-k1 fact 
und. In doing so I was quite impressed with the exact , : J vie Own Fact, al d the 
following case illustrates the extent such a_ bone 


t, because they lie just where I have found symptoms 5 

a very definite nature that I have heretofore been unab! atrophy may attain 

call by any name I have been content with the general Histor Man. aged 39. entered the (¢ k Count H 
weeping diagnosis of an internal de rangement of the kn pital with a complete paralysis of the lower limbs 
int. The definite symptoms I speak of are these: N EE NS Sie! Bc ake an ee in 
the grating that accompanies damage to the bones, but a |, _ Aen “4 aReaier ten eee ee oe oe 
reepy feeling and soft crack which occur when you mov: in nee oe — wi 7 ne “een ned a fall, following whi 
he patella, as if it were rubbing over some pulpy substance: he was confined to bed for about tw ears. Until tl g 

should like to ask Dr. Meisenbach, in closing the discus of 10 he lived at home, then for five years at an orp! 


n, to say a word about his method of approach to this 4 


gion 
Dr. J. T. RuGcu, Philadelphia: It has been my privilege | est infirmary. Here, he states, the inmates began to accus 
perate in about a dozen of these cases lo me the symp him of various things. He could hear them “talking” 
matology is rather clearly defined, and it constitutes in !m, “sneering” at him, and thinks it quite possible 
experience a distinct condition which in the vast majority “the have formed a conspiracy against” him \r ther 
cases requires surgical interference for its correctiot diseases, including venereal diseases. he denies 
ese cases, as | find them, usually present an intermittent His mother died at Dunning insane asylum whet 
lrops; that is, there will be an injury to the joint from ent was a t 5 . Id he cause wa , 
eruse of the part or from a blow or a fall, and this will f insar The father died from an unl wn cause 
followed by an effusion into the joint, which subsides the patient was 12 vears old 
er a few days After the subsidence of this joint swell 
Examination Phe tient is a rather 1 lv 1 
examination of each side of the ligamentum patella oy 0 7 pC ET aC b- 
give a sensation as of a substance rolling away from : retin — — ’ ges nip ii ' spas : 
thumb One can feel the mass slipping under th a a ” P : H , 
imb. My plan has always been to make a lateral incisi ” _ = wm Gite nytt 
er internal or external or both, according to the « ; aerges air ¥ . me 
ns present, and through that incision remove this liga ———s | Saee ece . He « tw 
nt. It is very easily done with a pair of scissors ver limbs f idea 
ilt has been functionally perfect eS ae ous (Fig. 1 legs ca € ©) 
Dr. RoLAND MeIseNBACH, Buffalo: In answer to Dr. |] oa a Phere e1 nt the 1 
"s question, I might say that the lateral incision has tl " mate regular i nets nd growt | 
antage that in most knee joints by this route the al tor f the right foot 1s of t ! 
ments are immediately exposed and are easily rea tor e tour ‘ let 
hout exposing very much of the knee joint itself. | Nn toe 1s mu Ie 
the advantage that in many of the knee joints there is lower limbs is greatly dimis ent t 
little hemorrhage by this incision It is essential t t hat of the hal t] 
ke further precaution to prevent hemorrhage within the extremities of a Thus, the length of the lowe: 
nt, alse to prevent hemorrhage before opening the cap 21 inches, measure from the popliteal ld t 
le I would like to emphasize the fact that the capsul inferior rder of th calcaneum, as against 31 
uld not be clamped with hemostats, but should be held which is about the average normal leneth for his ag Ch 
irt with silk retractors 1 have always felt that the alar length f the teet, measured trom the 1 te? Mier f 
aments have been very much neglected, and I was glad f the os calcaneum to the extremity of the third tor 7 
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inches for the right, and 6% inches for the left (normal leg are greatly reduced in size. The bones are thi: 
about 9% inches). The circumference of the lower limbs, at appear smooth, polished as it were, and deprived « 
the level of 10 cm. above the external malleolus, is 5% their usual characteristics. The bone seems to b 
inches on either side (instead of 8 inches); 12 cm. below the . : 

hse Silat Ot dn. OU Sadia ac: abitar-dille Ge acted one. somewhat transparent, the thickness of the solid bor 
age is about 11% inches). At the level of 15 cm. above the Substance being greatly reduced. These changes ar 
knee it is 9% inches, against 15 inches, which is the aver- confined to the diaphysis only, and do not involve tl 
age normal. All the muscles of the lower limbs appear epiphysis. All these changes, so well to be seen o: 
greatly reduced in volume, especially the extensors of the 

legs and feet, where fibrillary twitchings are marked. The . 
movements, as abduction, adduction of the legs, flexion and 
extension, are possible, but greatly limited, and the muscle 
power in the atrophied limbs is almost entirely absent. 

The electric examination reveals a complete reaction of 
degeneration in the muscles and nerves of the legs. 

The tendon reflexes, as knee jerk and achilles, are absent 
on both sides, the plantar, cremasteric and abdominal pres 
ent. The pupillary reflex and eye grounds are normal. Sen- 
sory disturbances, as well as those of the bladder and rec 
tum, are absent. 

Of other anomalies we should point out the small sizé 
of the head (microcephalous), and a marked lumbar lordosis 
and, at the level of about the second sacral vertebra, a dim 
ple in the skin with a lipomatous nodule below it. 

Thus, the examination shows a great decrease in 
size, or atrophy, of the lower limbs, which are dimin- 
ished both in length and in width. The cause of this 
atrophy is undoubtedly an old poliomyelitis, in the form 
of a flaccid paraplegia, combined with a_ paralytic 
lordosis, secondary contractures in the knee joints and 
some signs of degeneration, as evidenced by the dis- 
figuration of the toes, and small-sized head. The mental 
condition of the patient speaks for dementia praecox. 

The paralysis and the atrophies are perfectly sym- SS J 
metrical in character, the shortened lower limbs resem- Fig. 2.—Roentgenogram showing reduced size of bones. 











the roentgenogram, were pointed out long ago by 
Joffroy and Achard' before the discovery of the 
Roentgen rays. They explained the changes by th« 
lack of muscular activity, which is mainly responsible 
for the shape and irregularities of the bones. These, 
of course, must disappear or undergo some transforma 
tions in old cases of poliomyelitis, like ours, in which 
muscular contractions are absent. 

These findings were afterward fully confirmed by 
\rchard and Levy* through roentgenoscopy, and also 
by Oppenheim*® and Bruns.* 

31 North State Street—Cook County Hospital. 





1. Joffroy and Achard: Paralysie spinale aigue de l’enfauce, Arcl 


de méd. expér. et d’anat. path., 1889, i, 57 
Achard and Levy: Radiographie des os dans la paralysie infanti! 
Nouv. iconog. de la Salpétriere, 1897, p. 324 
Oppenheim: Lehrbuch der Nervenkrankheiten, Berlin, 1908, i, 234 
$+. Bruns, in Bruns, Cramer and Ziehen: Handbuch der Nervehkrank 


207 


keiten im Kindesalter, Berlin, 1912, p. 327. 


Mental Defectives—We have come to realize that our 
moral judgments are inextricably mixed up with social iudg 
ments; that general intelligence, learning, experience, etc.. 
are brought into play in the exercise of every moral judg- 
ment; that millions of brain processes are involved in every 





thought and act, and conduct is an expression of the whole 
machinery at work; that there is no ground for the presup 


g, when compared with the rest of the body, those position of a separate sense that sits in judgment, approving 


of a 10 or 12 year old boy. The undersized condition 
of the lower limbs is to be ascribed to the atrophy of ’ _e 

Pring eh a -can be forming normal judgments along other lines, and is (ips 
the must les and bones. The muscular atrophy can be dschsh @ Gdletiies Geen and ic Gains to 2 
determined by means of the electric current, or palpa- 4), rough examination of general intelligence, judgment, 
tion, and direct measurements, while that of the bones reasoning capacity, etc. These are mental defectives, and not 
can be determined by means of roentgenoscopy. This moral imbeciles—V. V. Anderson, Boston Med. and Surg 
shows (Fig. 2) that the femur and both bones of the Jowr., Sept. 23, 1915. 


bling ; 
or disapproving of our actions. In short, a mentality incap 


able of forming moral judgments is likewise incapable of 








1. M.A 
23, 191 
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Therapeutics 


PNEUMONIA 

As the season approaches when pneumonia begins 
to be more frequent, until, in February or March, it gen 
erally reaches its highest death rate, it is well to recon- 
sider some of the fundamentals in its treatment 

In many cities and in most states pneumonia has 
hecome the chief cause of death, tuberculosis having 
given way to this infection. The pneumococcus is ever 
ready to attack any debilitated individual, and espe- 
cially to add its attack to that of the influenza bacillus. 
fhe very fact that the death rate from pneumonia is 
increasing shows that the prognosis is not good. If 
the disease tends to recovery like most acute infections, 
it certainly needs a great deal of aid. A fatal issue can 
readily be hastened, if not precipitated, by misdirected 
efforts and by neglect. The great seriousness of this 
disease is due to its effect on the heart ; consequently 
the care of the heart is of paramount importance. 

lhe treatment may be discussed under various heads, 
as follows: 

1. Rest—This must be as near perfect as possible. 
Not only should the room be situated for the best possi- 
ble fresh air, but it also should be as quiet as possible. 
Friends and relatives should not disturb the patient. 
lhe more he talks and the more he thinks, the more 
rapidly will his heart pulsate, the more rapidly will he 
breathe, and the more mentally restless and conse- 
quently sleepless will he be. Sleep and a quiet heart 
ire more essential in pneumonia than in almost any 
other disease. Perfect rest does not mean that the 
patient should not be turned frequently, or that he 
should not have at times several pillows; in fact, it 
has lately been advocated for a patient with pneumonia 
to sit up once or twice a day for a short time, even in 
a chair. This is perhaps a little too radical, but the 
point should be emphasized that the circulation in the 
lungs should be changed by alterations in position. A 
patient with pneumonia should not lie flat all the time. 
Hvypostatic congestions readily occur with pneumonia, 
especially if the heart’s action is impaired. 

2. Fresh Air—It has now long been demonstrated 
that a pneumonia patient has less fever, a slower pulse, 

better blood-pressure, and breathes less frequently 

cool, clean air than in close house air, and this 
vhatever the season. Wards on the roof are very 
valuable for hospitals in the treatment of pneumonia 
is well as tuberculosis. The balcony, veranda, or even 
tent treatment of pneumonia is advisable at certain 
seasons of the year with certain types of patients, 
when such facilities are obtainable. It is always essen- 
tial that the room of a pneumonia patient should have 
more than one window —the more the better — and 
that these windows should be widely open, except when 
the patient is being bathed or his clothing 1s being 
nanged. Under any circumstances it 1s not necessary 
» have a draft of cool or damp air blowing directly 
ver the patient’s face, but screens can modify the 
direction of the wind or brisk air. Very young chil- 
dren and old people should not be subjected to severe 
cold atmosphere, while older children and strong 
adults may not only endure cold, but may even thrive 
nit. The fresh air or outside air treatment of pneu- 
monia is subject to the modification of common sense 
lf a patient’s body and extremities become cold or 
hilled when properly covered, the fresh air treatment 
is too severe. 
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3. Diet —The food of the patient should represent 
something of all the elements required for nutrition 
This means protein in the form of eggs, meat juices, 
properly made meat broths, and milk. The eggs may 
he in any form desired, except fried. The milk should 
never be sufficient in amount to cause intestinal gas, 
or gastric indigestion. 

The next very necessary element for nutrition is 
starch, and it should not be forgotten that many a 
seriously ill patient finally dies really of acidemia from 
carbohydrate starvation gg albumin and milk do 
not represent the proper food for patients who are ll 
more than a few days. The starches can be presented 
in cereal gruels, rice, oatmeal, malted milk, toast, crack 
ers, and even by potato soup Ice cream, custard, 
chocolate, and a small amount of cane sugar or milk 
sugar are all of value 

The patient should be allowed plenty of water, as, 


however valuable a deprivation of water may lx 
aborting an acute cold or acute bronchitis, it is not 
advisable to withhold water in pneumonia. Unless 


there are edemas from a failing heart or from kidney 
insufficiency, plenty of water will increase the amount 
of urine and therefore remove more products of waste 
metabolism from the blood, thus tending to prevent the 
toxemia from the disease which is to be feared. It 
promotes the secretion of the skin, which ts desirable, 
and also renders the exudate in the lungs less tenacious 
and more easy of expectoration 

Elements of nutrition which must not be forgotten 
are: sodium chlorid, iron when meat juices are not 
given, and lime when little milk is given, and especially 
if there is much blood in the expectoration rhe 
sodium chlorid can be given by properly salting the 
patient's food, especially his gruels, and even at times 
his milk. The iron may be given as a saccharated oxid 
of iron (Eisensucker) 3-grain tablet, crushed at the 
time of taking, or crushed by the patient's teeth, and 
administered twice a day The lime may be given as 
lime water in tablespoonful doses in milk or in water, 
three or four times in twenty-four hours: or it may 
be given in a capsule as calcium glycerophosphate, 
in 0.30 gm. doses. 

The whole question of the diet is also subject to 
common-sense modification to fit the patient lhere 
are enough suggestions in the foregoing to furnish 
sufficient nutrition while meeting almost any patient's 
desires. The main object is (1) to avoid starving the 


patient on any element that he requires to promote 
his metabolism and keep up his nutrition; and (2) to 


avoid gastric and intestinal indigestion. If the tongu« 
is heavily coated and the paticnt is so seriously ill that 
he does not digest properly, 5 drops of dilute hydr 
chloric acid in water, directly after his protein meal 
will aid the stomach digestion and often clean the 


tongue. It may also stimulate intestinal digestion. If 
there is much intestinal gas the diet should be closely 
studied by the physician to ascertain which food is 
causing it. Provided that the blood-pressure is not 


too high, that the heart is not too irritable, and that 


the patient 1s not too nervous and restless, coffee mor 


ing and noon, or coffee in the morning and tea at 
noon, or tea both times if the patient prefers, is 
advisable and often beneficial Tea and coffee should 
be considered als representing ‘ item, al | i! the | | 1] 
of caffein is desirable, these beverages mav be given 
hey should not be given i the late afterno or eve 


ning, as they tend to pre vent mucl needed slee] 
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OBESITY AND STARVATION 

The essence of the successful method for reducing 
weight in those suffering from obesity lies in keeping 
Theo- 
retically, complete fasting constitutes the most prompt 
It is a well- 


the intake of energy below that of the output. 


method of accomplishing the end sought. 
recognized fact, however, that starvation prolonged 
over a period of more than a few days, either volun- 
disease, may lead to 


tarily or as an incident of 


unpleasant symptoms. Headache, nausea and dizzi- 
ness portend the existence of conditions that are not 
exactly normal, and frequently they can be made to 
disappear promptly by the ingestion of even a little 
food. Most modern “treatments” for obesity, there- 
fore, censist in underfeeding rather than complete 
fasting, particular care being directed to conserving 
the protein of the body so that the reduction in weight 
shall represent essentially a loss of body fat oxidized 
to furnish energy to the underfed individual. 

In the course of observations on the voluntary fast- 
ing of two exceptionally obese patients of the Massa- 
chusetts General Hospital in Boston, Folin and Denis' 
noted the usual development of the indications of 
“acidosis,” that is, an increased elimination of acetone, 
aceto-acetic acid, and particularly of beta-oxybutyric 
acid and ammonia in the urine. In one of the sub- 
jects the figures were exceptionally high, amounting 
to over 18 grams of beta-oxybutyric acid and no less 
than 2.5 grams of ammonia-nitrogen during the fourth 
day of starvation. The appearance of such products 
in these amounts is in accord with the widespread 
scientific belief that the “acetone bodies” are derived 


When 


obese are compelled to depend on their store of fat for 


chiefly from incompletely oxidized fat. the 


maintenance, one might reasonably expect these inter- 


‘ 


mediary products to “crop out.” 

In order to relieve the subjective symptoms asso- 
ciated with this fasting acidosis, Folin and Denis inter- 
rupted the period of complete starvation by a period of 
very moderate diet just sufficient to cause the disap- 


pearance of the “acetone bodies” from the urine. 


1. Folin, Ort 


Special Reference to Obesity, Jour. 





and Obesity, with 


, and Denis, Willey: On Starvation 
115, xxi, 18 


Biol. Chem., 1‘ 
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Thereupon a second fast was begun. Here the strik 
ing observation was made that-the acidosis did not 
manifest itself anew until the third day of this fast 


Afte: 


repetition of “low” diet a third fast 


and the patient felt well until the fourth day. 
an interspersed 
was begun five days later. Here again the onset of 
acidosis was even slower than during the second period 
These facts, supported by confirmatory evidence in 
similar case, have suggested to the observers that wit! 
regard to the complete oxidation of body fat in starva 
tion, the human organism is capable of at least a cer 
tain amount of adaptation, and that it is this individual 
factor rather than the tendency to obesity or the extent 
of the fat deposits in the body which chiefly determin: 
the onset and the degree of acidosis. Folin and Denis 
conclude that one of the effects of repeated fastings is 
habituation to the complete oxidation of mobilized 
body fat, and a consequent retardation of the devel 
opment of acidosis. 

These results suggest, in the words of their dis- 
coverers, that one perfectly safe, rapid and effective 
method of reducing the weight of very obese persons 
is by a series of repeated fasts of increasing duration, 
the ammonia or beta-oxybutyric acid determination 


being used as a guide to the length of each fast. 


HEART 


During recent years there has been such extraordi 


THE RHYTHM OF THE 
nary progress in our knowledge of the rhythm of the 
heart and its disturbances in disease and under the 
influence of drugs that probably many physicians have 
rather hazy ideas as to the present status of know! 
edge on these subjects. Progress in this field has 
resulted from the development of methods which have 
enabled clinicians to apply to the human heart some 
of the knowledge already available in regard to the 
heart of the lower animals. On the other hand, the 
clinical application of these methods has revealed 
many hitherto unsuspected conditions and raised new 
questions 1n physiology, pathology and anatomy; this 
stimulated further along 
The 


within the last few years than in as 1aany deca:les pre- 


has greatly investigation 


these lines. result has been greater progress 


viously. In this work anatomists, physiologists, path 
ologists, pharmacologists and clinicians have all had a 

Nor has the work been confined to one coun 
the Dutch 
(Mackenzie, Keith, Lewis and Cushny for example), 


part. 
trv: (notably Einthoven), the English 
the Germans and Austrians (His, Hering, Wencke- 
bach, Rothberger and Winterberg and others), Ameri 
cans (Erlanger, Cohn, Eyster and Meek, to mention 
only a few) as well as representatives of many other 
nationalities have made important contributions. 

The two methods which have contributed most t 
the solution of problems concerning the disturbances 


of rhythm in the human heart have been the use ef 
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. M.A 
23, 1915 
strik 
id not 
> fast, 
Afte: 
l fast 
set of 
eriod 
in 

witl 
arva- 
1 cer- 
idual 
xtent 
min 
Jenis 
igs 1s 
lized 


evel 


dis- 
ctive 
sons 
ion, 


tion 


ME I XV 


per 17 


nous tracings and of the electrocardiograph.' Both of 


se methods show whether or not each beat of the 


ntricle is preceded by one of the auricle; they show 
urately the interval of time elapsing between the 
uricular and the ventricular contractions; in cases of 
normal or disturbed rhythms they throw much light 
the point of origin of such rhythms. 
\mong the numerous points established by these 
estigations (combined with and _ controlied by 
periments on the hearts of the lower anima!s) the 
llowing may be mentioned: Normally each heart beat 
eins in a small area of the right auricle beginning 
tween the opening of the superior vena cava and the 
ricular appendix and extending toward the inferior 
cava; that is, in, or in the region of the spe- 
lized tissue known as the sinus or sino-auricular 
le. From this point the wave of excitation passes 


er the auricles causing the auricular contractions; it 


sses through the auriculoventricular bundle of spe- 
lized tissue (the bundle of His) to the ventricles, 
hich contract at a definite and measurable interval 
fter the auricular contraction. This constitutes the 
rmal or sinus rhythm of the heart. If, however, 
some reason this sinus region ceases to inaugurate 


1 


pulses, or if the impulses are comparatively we: 


if they fail to reach other parts of the heart, then 
ne or more of the latter may assume this function of 
ce maker.” One of the most important of the 


vions which may inaugurate a rhythm for the heart 


s 


the auriculoventricular node, which lies in the inter- 
uricular septum at the beginning of the auriculo- 
ntricular bundle. Impulses arising in this region 
ch the auricles and ventricles simultaneously or 
nost simultaneously, and the chambers of the heart 


3 ntract at the same time: in other words, an auriculo- 


¥ ntricular rhythm replaces the normal sinus rhythm. 


ir the impulse may arise still lower in the auriculo- 
ntricular bundle ; thus, apparently, it may arise now 


the branch passing to the right, now in that passing 


ye 


the left ventricle. Many other forms of irregular 
A hyvthm, which it is impossible to consider here, have 
en described. 
(ther disturbances of rhythm result when some or 
ll of the auricular beats fail to reach the ventricle ; 
other words, when there is a partial or complete 
heart block.” Heart block, as is now quite generally 
wn, may result from an anatomic interruption of 
connection between the auricles and ventricles, as 
is often the case in the Adams-Stokes syndrome ; or 
he interruption may be only functional. In either 
ise the ventricies develop a rhythm of their own more 
or less independent of that of the auricles. Func- 
tional heart block may result from increased activity 
ot the vagi. It has long been known from experiments 


with animals that one effect of stimulation of the 


1. Electrocardiegraphy, Miscellany, Tue Journat A. M. A., Oct 
15, p. 1208. 
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vagi is a lowering of the ability of the tissue connect- 
ing auricles and ventricles to conduct impulses from 
the former to the latter. Similar results may be 
obtained in man by pressure on one vagus, or the 
vagus may be thrown into increased activity reflexly, 


I Digitalis 


by pressure on the eyeball for example.* 
increases the activity of the vagus center; one of the 
consequences is impaired conduction of impulses from 
auricle to ventricle and the well known condition of 
heart block so often occurring in the use of this drug 
In auricular fibrillation, a condition which occurs in 
very many cases of valvular heart disease and tn which 
the normal auricular beat is replaced by a condition of 
fibrillation in which many hundreds of impulses per 
minute endeavor to reach the ventricle, digitalis, by 
increasing the resistance of the auriculoventricular 
bundle, and so reducing the number of impulses reach- 
ing the ventricles, protects and slows the latter rhis 
is the generally accepted view of the action of digitalis 
in this condition, although some detatls of this explana 
tion have been questioned. Or digitalis may, appar- 
ently, cause a condition of block in lower portions of 
the auriculoventricular bundle leading to marked 
changes in the character of the beat of one or other of 
the ventricles. 

Perhaps the foregoing comments will suffice to show 
that, although this recent work may at first thought 
appear to add to the complexity of an already com 
plex subject, it in reality tends to simplify the entire 
subject by bringing various phenomena under a com 
mon viewpoint. It represents the stage of synthesis 
which always follows a more thorough study of 
natural phenomena. 


DIETOTHERAPY IN DIABETES 

It must be frankly admitted that the underlying 
nature of diabetes is still veiled in deep mystery 
The number of individual important facts now known 
in regard to the disease is large The earliest knowl 
edge of the attending glucosuria has been supple 
mented by information about the condition of the 
lood the hype rglycemia of diabetes and by such 
investigations as have demonstrated beyond question 
that the capacity of the organism to destroy sugar is 
impaired.‘ Other details of the pe rversions of metabo 
lism, such as the acidosis and ketonuria, have been 
brought to light Drug therapy has largely been 
abandoned, and dietotherapy substituted for it. One 
who has followed the progress in the study of dia 
betes can understand the occasions for the successive 
changes in the proposed dietetic measures, which 


include all gradations of regimen from starvation or 


See, for « | Le e, S. A The © Reflex, Arc} 
Int. Med., M 191 S 
3. Case PI er t har were rey Ss 1 t er t 
reviewed, | Hi 2. % Arc ] Me Ss l 11 l 
4. The Char rR The es f t r t I J RNA 
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strictly carbohydrate-free dietaries, on the one hand, 
to the oatmeal or potato “treatments” at the other 
extreme. As an expert in this field recently remarked, 
physicians may well come to the conclusion, after 
reading some of the latest literature in this field, that 
all of our earlier views have been turned topsyturvy. 

An intelligent appreciation of the situation calls for 
a brief historical survey. The earliest attempts of 
the more modern procedure in the dietary manage- 
ment of diabetes aimed at overcoming the excretion 
of sugar, or reducing it to a minimum by restricting 
the intake of carbohydrate and, if need be, likewise 
that of protein, which was recognized as an added 
source of sugar in severe cases. This method of 
treatment met its difficulties in the appearance of 
ketonuria, with the attendant dangers of acidosis, 
leading to the dreaded coma. Nothing short of the 
administration of some carbohydrate seemed to avert 
this incidental feature of the severer types of the dis- 
ease. It was at this period that certain special dietary 
schemes were attempted, such as the milk, rice and 
potato diets, respectively. Levulose was recommended 
as a carbohydrate toward which the diabetic shows 
special tolerance. None of these proposed devices for 
furnishing carbohydrate in some way more acceptable 
to the diabetic organism gained more than passing 
consideration. As a rule, they offered no advantage 
in treatment. 

Through chance observations, von Noorden hit on 
the routine oatmeal treatment. In certain cases in 
which the patients were put on an exclusive diet of 
oatmeal, owing to digestive disturbances which they 
were subject to, von Noorden noticed that instead of 
an expected increase in sugar output, this actually 
decreased. Repeated similar favorable increases of 
tolerance led to the publication of the facts. The new 
mode of dietetic management, in which the adminis- 
tration of large quantities of oatmeal and butter for a 
few days is made to follow a few days of “strict” 
diet or so-called “vegetable” diet familiar to all dieto- 
therapeutists, promptly called forth protest. Promi- 
nent investigators like Naunyn and Pavy denied the 
possibility of cure by feeding starchy cereals. Naunyn 
and his pupils attempted to explain the utilization data 
of the oatmeal administrations by the contention that 
the cereal carbohydrate becomes peculiarly prone to 
fermentative decomposition in the alimentary tract. 
It is destroyed without significant utilization, we were 
assured. 

Despite its theoretical incompatibility and the out- 
spoken criticism of well-known writers, the oatmeal 
treatment for certain types of diabetics has not been 
abandoned. From time to time, groups of successful 
cases have been reported by competent, unbiased 
clinicians. Every one who has achieved any success 
with the procedure has emphasized that a suitable pre- 


liminary strict regimen is indispensable to success, 


Ocr. 23 


and also that the scheme fails in many instance 
The striking character of some of the statistics, whic! 
show greatly improved tolerance after a few days oi 
the oatmeal diet, as well as the character of the nanx 
attached to the reports, leaves the impression that 
some element of merit is hidden in the observations 
The attempts at explanation have not been fortunat: 
At first it was believed that some specific chemical 
constituent of oatmeal other than starch is responsil! 
for the increased carbohydrate tolerance and _ th 
amelioration of the ketonuria. This now seems 
unlikely. It was believed that oatmeal components 
might either act on the ductless gland mechanism in 
some undiscovered way, or render the kidneys less 
permeable to sugar. The more recent analyses of th 
blood-sugar content have withdrawn any probability 
of the latter explanation. Additional explanations 
need not be advanced here. 

The supposed specificity of oatmeal in its favorable 
effect on the diabetic was gradually dispelled by th 
demonstrations, not very convincing at first, but mor 
emphatic as the technic became more consistent, that 
other cereal products could be substituted with su 
cess. Blum, Petersen, Lampé, Klemperer and others 
have reported the occasional favorable use of a variety 
of natural products other than those derived from thx 
oat seed. The list is not inconsiderable. In every 
case, however, emphasis appears to have been put on 
the necessity of restricting the carbohydrate intak 


to a single plant source, whether it be oat, wheat, 


buckwheat or a legume. 

Falta® of Vienna now assures us that “mixed” car 
bohydrate treatment may equal the older procedures 
in its favorable influence on glucosuria and ketonuria 
This extends the palatability of the diet in those cases 
in which this form of diabetic regimen is to be tried 
\s a rule it seems to be best to use the cereals in the 
form of gruels or porridges — not in a baked product 


— the reason presumably being connected with the 


different alimentary behavior of the two types of food 
product. Like the advocates of the oatmeal treat 
ment, Falta insists that meat and protein from animal 
sources should be excluded, and plant protein substi 
tuted. 


contention is made that meat in largest degree inter 


The explanation for this is not clear. The 


feres with the glucogenesis of the diabetic organism 
It should be borne in mind that these “cereal treat 

ments” are not in the nature of permanent diets, but 

are merely interspersed in the midst of a fairly stri 


routine of carbohydrate-free living. This fact has not 


always been understood by practitioners. Highly advo- 
cated tentative dietary methods, whether they involve 


starvation and alcohol or mixed cereals, deserve intel 
ligent consideration and trial under appropriate condi 
tions. They must not, however, be allowed to over 





} 


I W Zur Theorie und Behandlung des Diabetes mellit 
fed. Klimik, 1914, No. 1; Ueber die gemischte Amylazeenkur bei D 
betes mellitus, Munchen. med. Wcechnschr., 1914, N« » p. 1218 
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low the success of the current methods of dia- 


dietotherapy, particularly in cases of only mod 


te severity; nor should they be permitted to fur- 


an argument for the unscrupulous vender of 


betic 


( label may be 


OOD HEAL 


TH 


COMMERCIALLY 


‘within the law.” 


foods which are rich in starch, even though 


CONSIDERED 


he final report of the Commission on Industrial 
1912, has just 


tions, created by act of Congress in 


issued. 
this 


rest, workmen’s compensation, hours of labor, trade 


commission 


on labor 


conditions, in 


While the findings and recommendations 


dustrial 


ms and other subjects connected with industrial 


ditions are of interest, the most important section 


the report, from the standpoint of the physician and 


e sanitarian, is Section 16 on Industrial Conditions 


the Public Health. 


Condensed into six pages are 


number of startling statements for the first time 


en the authority and endorsement of a government 


mission. 


lic 


Under the direction of an officer of the 


Health Service, investigations were conducted 


the commission which revealed the fact that while 


ch attention has been given of late to accident pre- 


tion, 


titution as does sickness. 


llion 


wage earners 


in the 


vet accidents caused only one seventh 


Each of t 


United St 


he thi 


ates | 


as much 


rty-odd 


ses an 


crage of nine days a year through sickness, at an 


rage cost of two dollars a day. T 


he wa 


ge loss 


m this source is over five hundred million, while 
added cost of medical care of at least $180,000,000 


reases the total sick bill of the wage earners of the 


ited States to $680,000,000 a year. 


Fron 


1 30 to 


per cent. of cases requiring charitable relief are 


e to sickness, while sickness among wage earners is 


marily the result of poverty, causing insufficient 


t, bad housing, inadequate clothing and unfavora 


roundings in the home. 


ble 


According to the commis- 


n, the surroundings and place of work and the per- 


il habits of the worker are important but secondary 


; 


ors. This 


means that 


while there 


should 


be no 


inution in our efforts to secure better conditions in 


factory, the office and the workship, the real solu- 


of the public health problem lies in the improve- 


t of the home. 


(Juite as important is the classification made by the 


mmission of disease-causing conditions into three 


eral 


groups: 


those for which the employer and the 


racter of the occupation are responsible ; th 


he individual worker and his family 


ose for 


hich the public is responsible, and those for which 


are responsible. 


has become a truism in public health work that fix- 


gy the responsibility definitely and beyond question 


half of the battle for better conditions 


rhe 


Omnis 


n regards the employer as responsible for occupa- 


l al 


diseas< ® 





low 


Wages, 


excessive 


hours, 


work 


methods causing nervous strain and general insani 


tary conditions. The public is responsible for hou 
ing, water supply, food, drugs and community sanita 
tion. The greatest share of responsibility, however, 


rests on the individual and, under present conditions 


in the opinion of the commission, he is unable to mect 


this responsibility Che majority of wage earners do 
not receive sufhcient wages to provide for proper 
living conditions The present methods of disease 
prevention and cure are expensive, and sickness is 
most prevalent among those who are least able to pur 
chase health. The commission does not anticipat 


any such rapid increase in the wages of all classes of 


’ 
ii} 


workers as would permit proper living conditions | 
adequate medical attention, and therefore concludes 
that new methods of dealing with existing conditions 
must be adopted, based on the cooperative action of 
those responsible for these conditions. A system of 
sickness insurance is proposed as the most feasible 
single remedy. The right of the federal government to 
tax industries in a sickness insurance system has been 
recognized since 1798, when the law taxing registered 
vessels for the support of the Marine Hospital Service 
was passed. 

An extensive scheme for a federal system of sick 
ness insurance is outlined by the commission providing 
for a national sickness insurance commission com 
posed of representatives of employers and employees 
in equal ratio, with the federal commissioner of labor 
statistics and the surgeon-general of the Public Heal 
Service as ex officio members It is interesting and 
encouraging to note, among the most important recom 
mendations of the commission in this direction, tha 
“correlation of the insurance system with the medical 
profession, the lack of which has been a serious detect 
in German and British systems, is absolutely neces 
sary.” Any one who has followed the development 
of industrial insurance abroad will admit that the 
opposition or at least the half-hearted ceoperation of 
the medical profession, owing to the inequitable sys 
tem of compensation and to the fact that no consid 
eration was given to the medical profession in framing 
the various insurance schemes, has been a most impx 


tant factor in the partial failure of these insurance: 


systems \ trained medical profession is absolutely 
essential for the successful operation of any industrial 
insurance plan he terms on which physicians 


asked to assist in the operation of such a system shoul 
be fair and such as will enable them to do justice t 


their responsibilities his has not been true either 
england or in Germany More than this the phy 
clan does not ask Less than this he should not 
expected to accept lhe recommendations of the con 


mission on sickness insurance and on the improvement 
of health conditions among wage earners are wort! 


of the most careful consideration bot 


and by labor unions 
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OCCURRENCE OF CREATININ IN 


PLANT PRODUCTS 


THE 


Physiologists ordinarily associate creatin and creati- 
nin with animal products. Among animal tissues and 
organs, there is a marked inequality in the distribution 
of these specific compounds. They preponderate in 
the muscles to an extent which makes the other sources 
seem quite inconsiderable. For example, recent analy- 
ses by Janney and Blatherwick! give comparative fig- 
lires in one species as follows, in terms of milligrams 
per hundred grams of organ: muscle, 470; brain, 114; 
testes, 181; pancreas, 18; liver, 20; kidney, 14; spleen, 
30. Even among animal species, the occurrence of 
creatin in muscle is not an invariable feature, for it 
is entirely wanting in the contractile tissues of inver- 
tebrates, such as the shellfish which we eat. 

For some time the creatinin output in the urine has 
been looked on as an index, in some degree, of the 
endogenous metabolism of vertebrates, and of man in 
particular. In order to estimate this factor, it is, of 
course, essential that the diet shall be free from creatin 
and creatinin,. which may reappear in the kidney out- 
put as products of exogenous origin. Accordingly, 
it has been customary to secure the appropriate dietary 
for estimations of endogenous creatinin output by 
excluding meat and other animal tissues from the 
ration. Vegetarianism has been assumed to furnish 
the appropriate diet here required. 

Though much has been written on the relations of 
creatin and its derivatives or precursors to animal tis- 
sues and processes in biochemistry, the possibility of 
its occurrence outside of the animal kingdom has not 
been considered to any great extent until recently. 
Shorey? found creatinin in extracts of soils. The inter- 
pretation of this discovery was not easy, owing to the 
fact that the formation of creatinin in bacterial cul- 
tures in peptone mediums had previously been reported. 
It might, therefore, owe its origin to the agency of soil 
bacteria acting on nutrient products in the earth used. 
Sullivan® the fact that 


commercial nutrient “peptone” is of animal origin and 


has called attention to most 
may contain antecedent products which readily yield 
creatinin. He has, however, demonstrated that a trace 
of soil added to protein-free synthetic culture mediums 
may still give evidence of the formation of creatinin 
hy micro-organisms. 

The possibility that plants may furnish the creatinin 
found in soils was realized by Sullivan,* who found 
it in the vegetable kingdom for the first time in 1911. 
lie detected it in wheat seeds and seedlings, in rye, 
clover and alfalfa seeds, in mature cowpea plants and 
in potato tubers. From the fact that creatinin was pres- 


N. W., and Blatherwick, N. R.: The Quantitative eter 
f Creatine in Muscle and Other Organs, Jour. 
Science, 1911, xxxiii, 240. 


The Formation of 


2. Shorcy, E. C.: 
3. Sullivan, M. X.: 
1915, xlii, 69 


4. Sulliv wm, M. XA. Jor r. 


Creatinine by Bacteria, 


A. M. A 
tT. 23, 191 
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ent in larger proportions in recently cropped soils, ; 
was assumed that the presence of creatinin there ; 
associated in some way with plant growth. 
(Juantitative data have recently been furnished } 
Sullivan.’ Only a few parts of creatinin per millio 
were found in the ungerminated seed of wheat an 
soy bean; but during germination the quantity m 
increase up to 65 parts per million. Japanese investi 
gators have reported the presence of creatinin likewis 
in the seeds of the Adzuki bean, the kidney bean, th: 
horse bean and green peas, and have identified th 
product by dependable isolation methods.* As has hay 
pened before in physiology, these facts serve to indi 
cate that the relationships between animals and plant 
in respect to fundamental biochemical processes ar 
customary to believe before th 


closer than it was 


advent of modern chemical investigations. From thx 
standpoint of their bearing on diet problems, the quar 

tities of creatinin in plants are probably far too small 
to command much attention. A growing knowledge of 
how it arises and what becomes of it in the plant 
economy may nevertheless help in the future to throw 
light on the still vexed questions of creatin-creatini: 


metabolism in man. 





Current Comment 


A THERAPEUTIC ABSURDITY 

In the Propaganda department of this 
another report of the Council on Pharmacy and Chen 
istry on the widely advertised products—“Lactop 
tine” and “Elixir Lactopeptine.” These preparatio: 
are supposed to contain, as their two main ingredients 
pepsin and pancreatin and this, in the light of present 
day knowledge, brands these products — especially th: 
axiomat 


issue i 


elixir —as therapeutic absurdities. It is 
that pepsin and pancreatin are never indicated at 
one and the same time and it is practically impos 
sible for the two substances to act together; in fact. 
liquid medium the ingredients are mutually 
destructive. Eight years ago THE JourRNAL published 
the results of an investigation showing that Lactopep- 


in a 


tine contained “but small amounts of pepsin,” and 


“neither diastase nor pancreatin”; two 
another report was published confirming the earlier 
one. The report still further clinches the 
previous findings. It is worthy of note that the manu 
facturers in protesting against this report have uttered 
not a word in defense of the “Elixir Lactopeptine,” 
although, in probably nine out of ten prescriptions for 
Lactopeptine, it is the elixir that is called for. The 
reason for ignoring their most widely used product 
is evident—Elixir Lactopeptine is an indefensible ther- 
apeutic and pharmacologic absurdity. The company in 
its protest, however, does claim that tryptic activity 


years ago 


present 


can be found in fresh specimens of Lactopeptine pow 


. 2 a ws The Amount of Creatinine in Plants, Science, 
1915, xlii, ¢ 

6. Oshima, K nd Ariizumi, M.: On the Occurrence of Creatini: 
Legumir s Seed Tour. Coll. Agric., Sapporo, 1914, vi, 17. 
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and Lactopeptine tablets. Further investigation, 
le after this protest was received, showed that while 
few specimens of Lactopeptine in the dry form pos 
ssed some—therapeutically negligible—tryptic activ 
there was no activity whatever in most of the 
imens examined. Briefly, the facts regarding this 
thical proprietary” may be summed up thus: (1) 
topeptine, whether in the form of an elixir, powder 
tablets, is a therapeutic absurdity. (2) Lactopep 
in the dry form (powder or tablets) may, when 
ctly fresh, possess some slight—although thera 
itically negligible—tryptic activity, a fact that is of 
rely academic interest because pepsin and pancreatin 
never indicated at the same time. (3) Even if 
h specimens have any advantage over the old, there 
no way of telling which the patient is likely to get, 
the trade packages of Lactopeptine are undated 
The form in which Lactopeptine is usually pre 
ibed is the “Elixir,” a liquid preparation in which 
pancreatin and pepsin destroy each other. (5) Lac- 
peptine has not the composition claimed for it and 
it did have, it would still be of no value. 
[IE N. F. IMITATION OF ELIXIR LACTOPEPTINE 
Nearly forty years ago — to be exact, in 1876 the 
ntial worthlessness of Lactopeptine was brought 


t] 


e attention of the pharmaceutical profession. This 
done in a paper, contributed to the American 
irmaceutical Association by Prof. Emil Scheffer, 
orting some experiments made with Lactopeptin 
| proving that it had no greater digestive value than 


he saccharated pepsin then in vogue. This paper, 
appeared in the Proceedings of the American 
irmaceutical Association, was called to the attention 

f THe JourNAL’s readers by the president of the 


\merican Pharmaceutical Association’ soon after the 
nppearance of the Council's first report on Lactopep 


( When scientific fact runs counter to popular 

ney, and especially when popular fancy is supported 
heavy advertising, science inevitably gets the worst 
it. This is what occurred in the Lactopeptine mat 


for Professor Schefler’s paper was ignored by 


rmacists and was not brought to the attention of 


sicians. Not only did an extensive advertising cam 
ign force Lactopeptine and [Elixir Lactopeptine into 


ular favor, but the very demand thus created was 
Ay 


ucement for druggists to imitate the pros 


} 


ler of Pepsin 


i result, we find the Compound Pow: 


ilso Compound Digestive Elixir in the National 


rmulary. Compound Digestive Elixir, as manifestly 


mtin has 


ve, Elixir Lactoy 


rthless as 1ts prototy 1 
to be a “good seller.” It is 


ptine, 


its prototype, proves 
surprising to find a journal devoted to the busi 


g 
ss rather than the professi nal side of pharmacy 

A. R. D. Journal) earnestly defending the Com- 
und Digestive Elixir on the ground that “physicians 


p right on prescribing it, and they say they get the 


sults they are looking for, and what more does any 


even more naively the NV. A. R. D. Jour- 
' goes on to argue that “while the action of one or 


Ty lournat A. M. A., April 6, 1907, p. 1198 
Tit Jourwa A. M. A., March 16, 1907, p. 959 


“OMMENT 1467 


nore of the ingredients in the N. F. formula mav be 


‘killed,’ as some writers have expressed it, and that 


therefore, the presence of such is superfluous, it has 
never been mentioned what the resulting compound 
will be, nor what its therapeutic action.” Thus the 


druggist is invited to emulate the followers of M1: 

Kddy in substituting for inconvenient knowledge a 
cheerful faith which seeks not to dissolve a pron 1] 
mystery Pharmacists should not be too sever 
blamed, however, for adopting such an attitude ; manu 
facturers and dealers in drugs are, ; fter all. merchant 
general way directly proportion 


whose profits are in a 


ate to the amount of goods they sell lhe pharmaceu 
tical profession, however, will do well to remember 
that pharmacists themselves will suffer in the end from 
the reaction in the minds of the medical profess 


and the public if they persist in disregarding wl 


they know to be true for the sake of what they find 1 


be profitable. 


ALABAMA OPTOMETRY BILL VETOED 

During its recent session, the Alabama legislature 
passed a law providing for a board of optometry exan 
iners. The opposition was largely disarmed, owing to 
the fact that, at the last meeting of the medical society 
of the state of Alabama, through a general misunck 
standing, this bill was recorded as receiving tl 
endorsement of the state association. When it went 
to Governor Henderson, the facts regarding the mea 
sure and its dangers to the public were placed befor 
him, and in spite of considerable pressure he wisel 
refused to permit it to become a law. Usually) 
advocates of these measures are able to secure a cot 
siderable amount of political backing and influenc: 
The endorsement of the stat association, however 
secured or through whatever misunderstanding it may 
have occurred, only increased the difficulty of the go\ 


ernor’s position. Probably most state executives under 


4 
t 


hese circumstances would have felt fully justified in 


signing the bill. These facts only increase the appre 


ciation of (,overnor He nde rson’s Indep 1 cle nee nd 
courage in refusing to allow this measure to become a 
law. In the ten years in which this question has been 
before legislatures, some definite principles thereon 
have been evolved. Beyond question, the public is in 
danger of being imposed on and injured by dishonest 
or incompetent spectacle fitters Unquestionably, if 
in the opinion of the legislature this is a question of 
sufficient importance to demand regulation. there 
should be adequate re vulation of those who follow this 
It is true that too little time is given to the 

! 


business 


instruction of medical students on this subject. and that 
to become a competent oculist or ophthalmologist 
requires postgraduate instruction These facts have 
all been taken advantage of in promoting the passage 
of optometry bills in the various states But it does 


not follow that the only remedy or best remedy is the 
creation of a separate, independent board of “optom- 
etrists” and the legal recognition of a pseudoscientit 

sect, which, by its incompetent encroachment on the 
held of medical prac tice, will do quite as much, 1f not 


more, harm to the public than the unregulated spectack 
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fitter. Each of our states has a state board for the 
examination and licensing of physicians. A bill extend- 
ing the powers of the medical examining board, 
authorizing it to examine, either directly or through 
an appropriately constituted examining committee, 
those desiring to fit glasses, to issue to them a proper 
license to do so and to prevent all unlicensed persons 
from preying on the public, would meet all the indica- 
tions as far public safety is concerned, and would 


avoid the evils and dangers of a separate board. 


“CARDUI: THE STORY OF A NOSTRUM” 

Those who have followed THE JOURN AL’s articles on 
“Wine of Cardui” and are conversant with the fact that 
the suits resulting from the exposures have resolved 
themselves into a fight by the combined “patent medi- 
cine” interests of the country against the American 
\edical Association will read with interest an article 
that the current (October 23) issue of 
Hiarper’s Weekly. This article, under the title quoted 
above, is announced as the first of three to appear in 
Harper's on the subject of “Wine of Cardui” and 
“Black Draught,” two nostrums put out by the Chatta- 
These articles are written 


appears in 


nooga Medicine Company. 
hy a Dr. Bicknell, who is said to have been in the 
employ of the Chattanooga Medicine Company for 
some years as their chemist. Certainly the details he 
a familiarity with the business that 
one who had 

The current article 


indicate 
ex] rected only 


gives 
could be 
employed in some such capacity. 
traces the growth of the Wine of Cardui business, and 
illustrations are used to show the evolution of the nos- 
trum label from ‘“Nature’s Great Emmenagogue” to 
“20 Per Cent. Alcohol.” While the author denies that 
the Chattanooga Medicine Company’s nostrum will 
perform the many wonders claimed for it by its manu- 
facturers, he says “there is one miracle that Cardw 
can perform—a miracle quite as wonderful, perhaps, 
as the regulation of the menstrual function; it can 
make money.” According to Bicknell, Wine of Cardui 
contains blessed thistle and an insignificant amount of 
black haw. These herbs, says the author, “whatever 
their life-giving potentialities, are at least conveniently 
inexpensive.” Then follows a computation of the cost 
of making and marketing a gallon of Wine of Cardui. 
his shows that the contents of each bottle “cost a 
For the bottle, corks, labels, car- 


from been 


trifle over 4 cents.” 
ton, packing case, etc., he computes an amount that 
makes the cost of a bottle of Wine of Cardui, packed 
ready for shipment, total a little less than eleven cents. 
To this he adds the “patent medicine” maker’s largest 
item of expense, advertising, bringing up the total 
gross cost of the nostrum to a trifle under 26 cents 
a bottle. It sells for $1.00 a bottle. These state- 
ments prepare one for the claim made by Dr. Bick- 
nell that during the past year “the net profit of the 
year’s sale of Cardui amounted to $949,200.00!” These 
figures are enlightening. They help one to understand 
the lavish expenditure of money that followed the filing 
of the suits by the Chattanooga Medicine Compan) 
against THE JOURNAL and its editor. Those engaged 
in a business whose net profits were even one-half mil- 
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lion dollars annually are not likely to be over particu 
lar in the methods of defending the business. T] 
fact that the two and a half million dollars, represent 
ing the gross sales, based on the Bicknell figures, comes 
out of the pockets of those who can least afford it, 
but an incident in a sordid business. 


THE DEATH OF A GREAT NATURALIST 

Henri Fabre has just died at his home in Fran 
Only toward the close of his long, laborious life 
the careless world begun to realize that in this unp: 
waging a_heartbreaki: 


tentious son of 


struggle against grinding poverty and _ humiliati: 


peasants, 


neglect, it had been ignoring a unique genius. F\ 
this long failure to obtain fitting recognition th 

were many reasons. Fabre possessed none of the art 
of the self-advertiser. 
it as a career, was a neglected science, and the phase « 
it to which he intuitively turned, the study of instin 
Then, too, though vers 


Entomology, when he embrac« 


was especially neglected. 
in several sciences, Fabre was impatient of boo! 
lore in his own field and refused to bow to the tl 
ories of the day, preferring to interrogate Nature alo: 
l‘inally, it may be that even his delightful prose, wit! 
Hashes of fancy and quaint humor, inspired in tl 
Gradgrinds of science a certain distrust. This di 
trust, 1f it existed, Fabre was at no pains to allay, fo: 
he declared that he hated the barbarous jargon whi 
made science so thorny and repellant to the you 
in his youth Fabre felt a strong inclination towa: 
Had he followed that inclination, he sure] 
medi 


nie dicine. 


would have made notable contributions to 


science. As Legros says, he had in high degree “that 
gift, properly speaking. poetic, which is known 

the clinical eye, which at the first glance perceives 
and confirms the diagnosis in all its detail.” He al 
had the gift of untiring observation, the thirst for 
knowledge, the capacity for unlimited work and th« 
illuminating imagination which mark the scientific dis 


coverer. Yet we can scarcely reproach the fate whic! 
gave his faculties their own peculiar trend. Darwin 
styled him “the inimitable observer”; Maeterlin 


called him “one of the most profound and inventiv« 
scholars one of the purest writers, and 

one of the finest poets of the century that is just 
past”; Edmond Rostand characterized him as “this 
great scientist, who thinks as a philosopher, sees as an 
artist, and feels and expresses himself as a poet.” 


—_—— 


A JOURNAL OF LABORATORY MEDICINE 

The Journal of Laboratory and Clinical Medicine 
is a new venture in the field of medical journalism. 
As the title indicates, the journal is to be devoted to 
the laboratory in its relation to medicine and surgery. 
Its object is to publish reports of recent discoveries 
made in research institutions, and to suggest to the 
practitioner how he may apply these discoveries in his 
daily work. The first function is to be fulfilled by 
original contributions, the second by editorials con- 
tributed by the editorial staff; several pages are also 
to be devoted to laboratory methods. Dr. Victer C 
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Roy G. Pearce, 
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st, 18 reported to have been indicted | the grand ju 
San Francisco, recently, but had disappeared when dete Disease Prevention Day.—The second annual observat 
were sent to arrest him He is said to have charged ( Di se Prevention Day in Indiana, October 1, was a 
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Going After the Irregulars.—The > State Board of Medical without a license. The charge was filed by Dr. William 1 
Xaminers announces that it will start an aggressive ca Gott, Crawfordsville, secretar the Indiana St I 
ign in southern California directed particularly against Medical Examiners 
. 7 “ eo”? ‘ RE EE eee ae : , 
advertising “quacks” and oth dividuals who prey < Personal.—Dr. William N. Wishard, Indianapolis 
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e office of Dr. William W. Grant, for organization and to } 
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Personal.—Dr. William A. Jolley, Boulder, formerly major . . 
the Medical Corps of the Colorado National Guard, who KENTUCKY 
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has been in service with the American Red Cross in Bel Personal.—Dr. Granville S. Hanes. Louisville. is serionc! 
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Dinner to Dr. Vance.—A dinner was given to Dr. Ap 
Morgan Vance by the Medico-Chirurgical Society of Louis- 
ville, October 14, at the Tavern Club, to celebrate the election 
f Dr. Vance to the presidency of the Kentucky State Medi- 
cal Association. 


MAINE 
The xdore E 


honorary 


Vaterville, has had 
A.M. by Colby 


Hardy, 
degree ( f 


Personal.—Dr. 
conferred on him the 
University, Waterville. 

New Sanatoriums.—An order was passed by the governor, 
September 1, providing for the purchase of the Hebron Sana- 
torium for Tuberculosis at a cost of $15,000 and for the pur 
chase of the Fairfield Institution, at the same figure. The 
former institution will be known as the Western Maine 
Sanatorium, and the latter as the General Maine Sanatorium 

Dr. Theodore E. Hardy, Waterville, has been elected 
president of the board of trustees of the state sanatoriums 
and Dr. Olin S. Pettingil, Wallum Lake, R. IL. assistant 
superintendent of the Rhode Island Sanatorium, has been 
offered the position of superintendent of the Hebroy Insti- 
tution. 


MARYLAND 


Typhoid in Maryland.—During the month of September, 
609 cases of typhoid fever occurred in Maryland, according 
to reports made to the State Department of Health. Of 
these, 186 were reported in Baltimore, the remainder being 
distributed throughout the counties. Baltimore County leads 
the list, 68 cases having been reported from there. Of the 
towns outside of Baltimore, Cumberland had the largest 
number of cases, 13 being reported. There were 6 cases in 
\nnapolis. 

Surgeons Tell of War Abroad.—War experiences of Balti- 
more surgeons in German, French and English hospitals 
were related recently at the regular meeting of the Baltimore 
City Medical Society. The subject of the evening was 
“Medical Lessons of the War.” Dr. Henry N. Shaw, Balti- 
more, stationed in England; Dr. Robert H. Crawford, 
stationed at the American Red Cross Hospital at Glerwitz, 
Galicia, and Dr. John A. C. Colston, recently from Pau, 
France, were among the speakers. 

Cost of Mosquito War.—The campaign against mosquitoes 
closed recently. It cost the city of Baltimore about $25,000, 
and is said to have been successful. William D. Wrightson 
of the Public Health Service said that the inspecorts had 
found two kinds of malarial fever mosquitoes in Baltimore, 
in addition to the ordinary culex, or domestic insect. It is 
thought that the campaign will be made a part of the work 
of the health department, which may have a sanitary engineer 
added to its staff. 

Personal.—The State Board of Health has appointed Dr 
C. Hampson Jones, assistant commissioner of health of 
Baltimore for nearly twenty years, chief of the bureau of 
communicable diseases in the State Health Department. Dr 
Jones will take charge of the bureau November 1. Dr 
Frank |. Powers, Baltimore, has been appointed by the mayor 
physician to the city jail, to succeed Dr. George L. Wilkin 
who for fifteen vears had held this position Dr. Nathaniel 
G. Keirle, chief of the Pasteur department of Mercy Hos 
pital and city medical examiner, passed his eighty-second 
birthday, October 10. 

Hopkins Extends Work.—An important branch of the 
department of pathology in the Johns Hopkins University, to 
be devoted entirely to research work, will be opened within 
the next six weeks in the pathologic building, after Dr 
William H. Welch returns from China. Dr. Welch is chiet 
pathologist of the university and is now in the Far East 
on work for the Rockefeller Foundation. The rooms to be 
occupied in the new work have been equipped with scientific 
appliances and instruments costing several thousand dollars. 
\ fund aggregating $22,000 has been raised for supporting 
the work for three At the end of this time a larger 
endowment will be necessary. In the absence of Dr. Welch, 
Dr. Milton C. Winternitz, his first assistant, has been direct- 
ing the work. Dr. Welch will probably name the director 
soon after his return. It is probable that the director of the 
laboratory will have two assistants. All branches of research 
work in pathology will be followed. This includes bacteriol 
ogy, immunology, and problems arising from postmortem 
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eXaminations 

MISSOURI 
William P. Camp, Springfield, is reported 
Dr. D. R. McCue, Trenton, 
Pardons and Paroles, has 


Personal.—Dr 
to be critically ill at his home 
a member of the State Board of 
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resigned.—Dr. Leroi Beck, South St. Joseph, was serious! 
injured by the overturning of his automobile while making 
an emergency call, September 4. 

Chiropractors Barred.—The Missouri State Board 
Health has ruled that chiropractors have no legal standing 
and are open to prosecution for practicing as physicians 
without a license 

Health Lectures of State Fair.—At the State Fair, Sedalia 
September 25 to October 2, a program of lectures on publ: 
health topics was aranged under the auspices of the Mis 
sourt State Medical Association and the state commissioner 
of food and drugs. The program included addresses by Dr 
Robert M. Funkhouser, St. Louis, on eugenics; Mr. F. H 
Fricke, state pure food and drug commission, on food ani 
drugs; Dr. Robert E. Schlueter, St. Louis, on cancer: Mr. H 
E. Wiedeman, state chemist, household tests; Dr. Frank G 
Nifong, Columbia, on the economic value of medical scienc: 
and its service to the world today; Dr. Mazyck P. Ravenel 
Columbia, on “Every Man His Own Life Insurance Agent” 
Dr. Francis H. Matthews, Liberty, on contagious diseases: 
Dr. Guy Titsworth, Sedalia, on how to keep the eyes well 
Motion pictures on health protection were shown after each 
lecture. 

St. Louis 


Bartlett’s Guests.—Dr. William J. Mayo, Rochester, Min: 
Dr. Victor C. Vaughan, Ann Arbor, Mich.; Dr. Richard H 
Harte, Philadelphia, and Dr. Donald C. Balfour, Rochester 
Minn., were guests of Dr. Willard Bartlett on October 11 
The visitors were making a trip down the Mississippi Riv 
in Dr. Mayo’s yacht. 

Biologic Research.—Note has previously been made 
the expedition undertaken under the auspices of St. Louis 
University for the purpose of establishing a biologic researc! 
station in British Honduras. The preliminary survey which 
was made by Dr. Edward N. Tobey, Dr. John P. Coony and 
Mr. Alphonse M. Schwitalla was unfortunately saddened by 
the tragic loss of the United Fruit Company’s steamer 
Marowijne with Dr. Tobey on board as has been alread 
reported. As for the results of the expedition, Mt: 
Schwitalla reports that a detailed program can now be su 
mitted to the university for the prosecution of research in 
those regions. It is clear that a great abundance of material 
can be found for studying some of the outstanding problems 
connected with malaria and uncinariasfs. A large amount 
of material can also be obtained for studying pinta, sprux 
limatic bubo, and the so-called “tropical ulcers.” In several 
was suspected that fevers of hitherto undescribed 
character have been encountered. During this year’s trip 
only the coast towns were visited. The villages of th: 
interior are sure to yield even richer results. Altogether 
may be considered as certain that a further study of th 
promising field will vield results that will be beneficial not 
only to the people of those regions but will also prove a 
distinct advance in tropical medicine. 
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NEW HAMPSHIRE 


New Officers for State Surgeons.—At the annual meeting 
of the New Hampshire Surgical Club, held in Hanover 
October 8, Dr. William H. A. Lyons, Manchester, was 
elected president; Dr. George C. Wilkins, Manchester, vice 
president, and Dr. Charles E. Congdon, Nashua, secretary 
treasurer. 

Dartmouth Alumni Elect.—At the annual meeting of th: 
Dartmouth Medical Alumni Association hela in Hanover 
October 8, under the presidency of Dr. Elmer H. Carleton, 
Hanover, the following were elected: president, Dr 
Klmer H. Carleton, Hanover (reelected); vice presidents. 
Drs. Alexander A. Beaton, Franktin, and Walter A. Bartlett. 
Manchester; and secretary-treasurer, Dr. Howard N. Kings 
ford, Hanover. 


otheers 


NEW JERSEY 
Medical Talks to Pupils.——Arrangemerts have been mak 
by the board of education of Montclair to have lectures to 
be given to the pupils of the evening schools of the city on 
hygiene, first aid, ete. 
tate Board Sustained.—The 
Jersey in a decision rendered Oct. 6, 


1 


Supreme 


1915, 


Court Nev 
partially } 
the State Board of Medical Examiners in refusing to license 


“graduates” of the New Jersey College of Osteopathy 
regard to which it was charged that diplomas had been soid 
at from $25 to $300 each. 

Personal.—Dr. Edward Guion, for twelve chief of 


the Bureau of Health of Atlantic City, has resigned to entes 


years 
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ite practice Dr, John C. Felty, first assistant to th een completely exonerated on the cl f 
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Correction.—In the personal items of the issue of O ‘ R 
vas stated that Dr. and Mrs. H. Hol k ( t 
for Europ Dr. Curtis teleg hs t it isa 
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“Safety First” Shows Results.—A rr: t ¢ riled | | ! : 
t\ First Society states that during Septer ] 
were only twenty-eight deaths from ac: race ang is 
ehicles in Manhattan as against forty-nine for tl 
th of 1914 Motor vehicles 1] s killed eig 
ns last month, as against thirt n Septemb« 1914 Bill le 
Four Anthrax Cases.—During the past three weeks I 
e been four death from anthrax in tl vicinity | 
recent, that of Mr. St ] , ed / 
rest because he as ited w vy seri Personal 
\. Eichhorn of the Bureau of Anin | ist ’ = aii 
bout a week after the disease manifested itself 


Changes in the Medical Faculty at Columbia.—Dr. Frat practice 
Fraser has |! ence wl 
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ce W th the French rmy Dr Fr i! s 4 rtct \\ | Steel Mag 
elected 1 t] medical facul t le at 
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NORTH 


Dairy Inspection Inaugurated.—Greenshoro is inaugu ( 
a system of dairy inspection including the publi 
1 month to month of the standing t esp ve 
ch supply milk to the « " 
Personal.—Dr. Samuel Westray Batth Asheville, sa 
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WISCONSIN 


New State Officers.—At the annual meeting of the State 
Medical Society of Wisconsin, held in Milwaukee, October 
5 to 7, under the presidency of Dr. Theodore J. Readelings 
Marinette, the following officers were elected: president, Dr 
Louis F. Jermain, Milwaukee; vice presidents, Drs. Michael 
R. Filkinson, Oconomowoc; Mathew S. Hosmer, Ashland, 
and Robert W. Blumenthal, Milwaukee; secretary, Dr. L. 
Rock Sleyster, Waupun (reelected); treasurer, Dr. Sidney 
S. Hall, Ripon; delegate to the American Medical Associa- 
tion, Dr. Thomas H. Hay, Stevens Point; alternate, Dr. 
L.. Rock Sleyster, Waupun; delegate to the National Legis- 


lative Council, Dr. Gustave Windesheim, Kenosha; delegate 
to the council on medical education, Dr. Arthur J. Patek, 
Milwaukee. 
CANADA 
Personal.—Lieut.-Col. Henry R. Casgrain, Windsor, Ont., 


in command of one of the stationary hospitals in Egypt or 
the Dardanelles, is seriously ill at Alexandria. Dr. Henry 
I. Stephens, London, Ont., has been appointed medical officer 
of the Seventieth Overseas Battalion Drs. Jim B. Jupp 
and Samuel M. McLay, Woodstock, Ont., have joined the 
Royal Army Medical Corps Surg.-Gen. George A. 5S 
Pyerson was the guest of honor at the first regular monthly 
dinner of The Aesculapian Club, Toronto, the evening of 
October 14. Dr. Ryerson was the founder of the society. 
He gave a very interesting address on his recent trip to 
northern France, recounting many striking incidents.——The 
\merican consul in Toronto, Dr. Julius D. Dreber, was 
recently banqueted by members of the American colony in 
that city at the American Club. 

Ontario Medical Inquiry Under Way.—The preliminary 
hearing of the government commission relative to medical 
education and practice in Ontario was held in Toronto, 
October 16, but after a half hour’s session adjourned until 
Thursday, Friday and Saturday, October 21, 22 and 23. The 
chiropractors will be heard at the Thursday session. There 
were about 200 medical men at the The Academy 
of Medicine, Toronto, was represented by the president, Dr. 
William H. B. Aikins, and treasurer, Dr. William A. Young 
The academy will act with the Ontario Medical Council 
whose solicitor is Mr. H. S. Osler, K. C. The Ontario Medi- 
cal Association is represented by Dr. Richard A. Reeve. 
The University of Toronto was represented by President 
Falconer and Mr. J. B. Clark, K. C. It is understood that 
the university will take the stand that all shall take a pre 
scribed course of four years and practice whatsoever method 
choose. 


session 


of therapeutics they may 

Hospital News.—Official word has been received by Dean 
Charles K. Clarke of the medical faculty of the Universit: 
of Toronto that No. 4 Base Hospital, under command of 
Lieut.-Col. James A. Roberts, has departed for the Mediter 
ranean. The hospital was organized by the University of 
Toronto in March and April last, and left for England earl, 
in May. Since that time it has been doing work in England 
It is composed of forty-four medical men, many prominent in 
Toronto, and seventy-three nurses. Miss Bea 
Anglican Sister of the Church of England, 
in Montreal on the need of help for the 
She has organized several hospitals 
for the French government. She spoke of thousands of men 
blinded by gas fumes, thousands made insane. She has made 
fifty-two trips across the English Channel since the begin- 
ning of the war. At one time she saw 10,000 wounded around 
one base hospital and 40,000 refugees. She took a munition 
worker on one occasion to France to show him the war con- 
ditions, and had showed him tables whereon 9,000 amputations 
His report to 140,000 of his mates had 
McGill’s Tent Town 
It is 


practice in 
trice Bartlett, an 
lectured recently 
hospitals in France. 


had been performed 
made them all workers for the cause 
Hospital at the front is said to be a model hospital 


under command of Lieut.-Col. Herbert S. Birkett, Montreal 
GENERAL 
Ohio Valley Meeting.—The annual meeting of the Ohio 


Evansville, 


Valley Medical Association will be held in 
November 3 and 4. 
Tuberculosis Examination.—An announcement has been 


made by the National Association for the Study and Preven 
tion of Tuberculosis, that a national medical examination 
day is to be made a part of the plans for Tuberculosis Week, 
December 6 to 12. December 8 is set for medical examina- 
tion day and this ts the first step toward the securing of an 
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annual physical examination for every one in the United 


States Children’s Health Crusade Day is planned for 
December 10. 

Health Education.—The United States Public Health 
Service, believing that “education is the road to sanitary 
progress,” has establish a loan library with stereoptico 


slides which it sends out on request of sanitarians, educators, 
and others interested in the promulgation of the doctrines 
of hygiene and public sanitation. There are special sets >i 
slides on diseases of children, hookworm, leprosy, malaria 
milk production, mouth hygiene, pellagra, bubonic plaguw 
rural schools, smallpox, tropical diseases, tuberculosis and 
typhoid fever. 

Prevention of Infant Mortality.—The sixth annual meeting 
of the American Association for the Study and Preventi 
of Infant Mortality will be held in Philadelphia, Novemlx 
12 to 15. The subjects to be taken up at the meeting includ 
eugenics, effect of the economic standing of the family 
infant mortality; infant welfare nursing in small cities. 
towns and rural districts; institutional mortality; midwifer: 
conditions and prevention of respiratory diseases. The topi 
of “Economic Aspects of Infant Welfare” will be discussed 
at a joint with the Philadelphia County Medical 
Society at the Philadelphia College of Physicians. Other 
sessions will take place at the Bellevue-Stratford 


session 


Bequests and Donations.—The following bequests and 
donations have recently been announced: 

St. Joseph’s Hospital, Alton, Ill, $3,000, as the result of a bazaar 
recently held 

Michael Reese Hospital, Chicago, $25,000; Chicago-Winfield Tubers 


losis Sanatorium, Wintield, Ill., $5,000, by the will of Edwin G. Forema: 
Methodist Hospital, Philadelphia, a contingent bequest of $3,600 

more, dependent on the death of direct beneticiaries by a codicil to the 

will of Charles Fox. 

St. Vincent’s Charity Hospital, Cleveland, $25,000, for the equipment 

f the operating department of a new wing to the hospital, by the will 

Dudley Peter Allen, Cleveland. 


‘ 
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Subscription Swindlers Still at Work.—Every few months 
we are compelled to warn our readers against fraudulent 


canvassers and collectors. Seven weeks ago we referred 
specifically to a scheme operated under the title of th 
“Cornell Educational Association.” In this an individual 


presents himself as a contestant for a prize in the form of 
a scholarship awarded by Cornell Educational Association 
to the one sending the most business in a certain length of 
time. The scheme is a successful one because it appeals to 
the sympathies of the good nature of the average man—to 
the one who wants to help the student get an education. 
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Hence it is worked under different names. One to which 
we have already called attention is the National Educational 
\ssociation; the latest is the Michigan Educational Associa 
tion. In spite of our repeated warnings, evidence is received 
every day or two that some of our readers are being caught 
To distinctly emphasize this warning, we are reproducing in 
a reduced form a blank that caught some of our readers 
within the last two or three weeks. The same names appeat 
as officers on the various blanks—the name of the alleged 
institution and the canvasser changes. 


FOREIGN 


Control! of Vaccination at Vienna.—The Vienna authorities 
are utilizing the opportunity afforded by distribution of tix 
bread and flour tickets to householders to gather data in 
regard to vaccination. Question blanks regarding vaccina 
tion are given out with the tickets and they are required to 
be filled in for each inmate of the building 

Nipiology—the Science of Infant Welfare.—Prof. F 
Cacace of the University of Naples has coined this term, 


“nipiology,” to express that branch of pediatrics dealing 
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h young infants. The term is from the Greek “nepios,” three successive injections of serum were given at eigl 
he has organized a Nipiologic Society in connection with intervals The pr ' 
Instituto Nipioigienico, of which he is director Phe sufficient to make it possible to apy 

ne of the institute and society is the study of early infancy of repeated injections The demane 

m the biologic, psychologic and clinical standpoints, and services should therefore receive more libet 
records and welfare work of all kinds for infants, and it should not be forbidden to give injections to patients w 
training mothers and prospective mothers The society are reported, very often without any indication of th 
1estion accepts lay members on payment of small annual em i 

and both local and national women’s organizations are in the first-line treatment 





ved, as having alre y received a preventive inject 











g an active interest in the work of the new Societa di Dr. Péraire thinks that it is the fear of anaphylax v] 
logia. ] prevented the employment of repeated inject 
Scarcity of Physicians in Galicia—The Austrian depart- ‘¢tamic serum. To avoid such complications, the e1 
f the interior has ordered all physicians who ha\ of very small doses snowld be recommended, for ¢ 
vied official positions in Galicia to return to their posits 10 c.c. injected repeatedly every two or three da) 
ce, regardless of whaf they may be doing at the time 
d THI \IT OF PA ‘ "i ’ LI 
erving in hospitals or prisoners’ camps they must be 
ved of their duties at once and all proceed to Galicia \ patient pi L ke isa] 
ut delay to aid in combating epidemic diseases Al which s be wel ‘ 
medical men of Galicia, general practitioners, hospital [!4! possible the de > ur r. D 
cians and surgeons and others who have left Galicia Hcencie es fences, who i 
ce the war began are urged to return to aid in the pri the Academie de 1 ecine, thit tl he cimemat 
work in Galicia unless they are serving now in hospitais 8!V€s the best condit s for sucl ' 
ther branches of the sanitary § service nd the local » such a study technical ¢ ‘ 
il authorities certify that their service are indis with regard to the role playe 
ible The word indispensable must be used in s the more ¢ le pertect 
est sens Women physicians are exempted from the He \ ilso enabled thus to « the 
rs to retu to Galicia The journey back to Gali tificial legs, the Frencl \ ( | \ 
ry in the nterests I the blic safet he .uthor ( 1S rivit Ire I ' ce . 
the wav are required to facilitate the journey 1n ey cl pparat ett ¢ i I l 
Official records are to be kept of the medical men of t n « paratively level I 
cia and those still missing from their posts may ! entior 1 ts | ! hould Ss 1 ve ! 
led t through the daily papers rl 1 de ‘ ellers In cases ft am f the | le ‘ 
ludes with provisions to insu registrat and a thie para be Frencl 
le he ippl I pl Sicl n tl ugl ut the 4 ! t tl t \ ‘ ses s I ct t 
re the enden¢ ror medical met \ r t cted rhe 1] ‘ with Fre 
and leave large areas w " eq t edical att lizes t ! I cula I 
‘ Tl Ri erlass is addressed ll ¢ S 1 ed w \m I ul he wu ] 
nec hr ri T 1 el \1 ] ‘ ' 1] t il ears |} ( ( ‘ mn the ? 
e Klinisch-therapeutische Hi hrift just re ( part of the 1 
( MPT Y REVA INATI 
PARIS LETTER \ law has just been promulgated whi 
, c calamity. « mic or threatened « 
Paris, Sept. 30, 1915 si oe — 
The War rsons, no matter wi 
su . ful vaccinat n witl ] Ss ft ( 
EARLY DISINFEt N OF Wé OF WAR 
\% a recent sess n of the \cadémic de médecine. Dr ANOTHER EXCI ' } \ cH 
ier, agrege protess he Facu ed medecine de Pa . . 
urgeon of the h read a paper in wh he p T me ed in a pre s lett I 
larly emphasized the importance of complete and ea 1915, p. 545) the first exchar 
fection of wounds ot war, since infections constitut: nd German prisoners I \ 
the wounded a considerable aggravation of their cond: ve kind at present in proce V 
producing a mortality which may rt from 6.1 led ( et ng ft ( 
‘which is that of wounds in general in the fir Switzerland, have already been received at 
( he urs, to 32.1 per cent il the treatment begins alt 
e hours To be efficacious, disinfection sl be « CIDER FOR TI A 
uld therefore be performed by experienced surgeons he senatorial army cor n | recent! 
first-aid posts (which, being too much neglected, ha conclusions of an interest M. Andre 
f improvement) and in the ambulances of the first li on the utilization of cider by ul ul é n the hel \ 
\ccording to Tufher, there are three zones in the medical ing to the statistics of the l 
inizations: the first where life 1s saved; the second wl c ut of the eighty x ( 
are saved, and the third where they are repaired ! like wine, may be called a natior arin 
first of these zones operates well the ther two ; ra rablvy received by THI 
ved of much of their burdens. In the first-aid posts he country t : \ ‘ 
f the wounded patients shoul e disintected by t ene! so that iy Ww 
n her le fore s Id be rem H 1 liter (al | < 
{ 1, the flow f bloo hecke 1 con s is the soldier's 1 é ( 
ened with Dakin’s fluid [see T1 URNAL, edi ] ( i liter (a it a 1 
t. 4, 1915, p. 880; Correspondence, S« 18, 1915, p. 1048 same number of cal It S 
’ es ind Mi I Notes Sent 5 i 15 DD 1130 | | unt of energ m tie ( 
( on the wound he whole covered with a laver eT i Ta n g ‘ 
! t < I held il place by at ( ‘ ng | inca Ss 1] he i t i tI t 
e limb immobilized in a_ splint As an antist ( Xce nal in 1915, a , ") . 
r prefers sodium h pochlorite liters of « CT cli 1 | 
¢c aveTage pT I ] ‘ irs ~ () 
ESSITY OF REPEATED INJECTIONS OF ANTITETANIC SERUM On the other } 
\t i recent session of the Societe de medecine de Par : T scanty harvest ( ( cons t ! wl 
Maurice reported five cases of delayed tetanus, on enatorial comn nis t t ta 
ch was fatal, which occurred in spite f one injectior f gallons) of cider « ] ? 
tetanic serum, or even two given eight days apat $2 to $2.40): a hectoliter fw 
urice emphas zes the necessity of mak neg syvstematica { ut SS and the price wil t ‘ 
second iniection of 10 c.c.. eight davs fter the first, and 
hird eight days after the second, as Dr. Roux has alwa TRAINING OF DOK : 
mmended, if the wound has not yet cicatrized N hie Societe nat nak au cl sal 1 


rt ol any Case appears t have been published m whic! Sore nteresting experiments thie 
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chateau of Maisons-Laffitte in the outskirts of Paris. Ten 
held in leash by their trainers, were loosed in tura 
to seek for soldiers, hidden in the shrubbery, representing 
wounded patients. Thanks to their marvelously developed 
sense of smell, very skilfully trained, the animals discovered 
the soldiers without difficulty, then returned to seek their 
masters in order to lead them to the place where the wounded 
had fallen 

One of the founders and first trainers of the society, M 


dogs, 


Leroy, read an interesting report on the present employmen 
of dogs in the armies. It was in 1895 that Captain Tolat 
first undertook to train dogs. In 1908, M. Lepel-Cointet 


founded the society, which in August, 1914, at the declaration 
of war, had as yet only 140 dogs. The members of the society 
great effort, and today more than 700 dogs are at 

\bout 100 are being trained in the kennels, pre- 
us to be ing sent to the front. 


made a 


ati Iront 


THE HOSPITAL OF FRENCH CITIES AT MILAN 
\t the congress held at Cernobbio by the France-Italie 
and Italia-Francia committees, the French committee took 


measures to hasten the installation of the hospital of the 


French offered to the Italian Red Cross, section of 
Milan, with the proceeds of the subscription of the French 
municipalities \s I mentioned about two weeks ago, the 
municipal council of Paris recently voted 20.000 francs (about 
$4,000) for the nurpose; many other cities have made similat 
subscriptions. The hospital will be established in the build 
ings of the Ricordi workshops, an immense establishment 
which will permit a model organization. The formal opening 
of the hospital will be held during November. 


cities 


MENTION OF A CIVILIAN PHYSICIAN FOR GALLANT CONDUCT 
Dr. Sarrazin, mayor of la Couture, department of Pas-de- 
Calais, has been mentioned for gallant conduct, “never ha 
ing ceased, under continual bombardment, to traverse the 
country in order to visit the sick; during the German occu- 
pation, the firmness and dignity of his attitude contributed 
to safeguard the interest of the commune, giving to his fel- 
low. citizens a fine example of civic coolness and courage.” 


Death of Prof. Marcel Oui 


Dr. Marcel Oui, professor of the obstetrical clinic at the 
Faculté de médecine de Lille, has just died in his forty-eighth 
vear at Bordeaux, where he was fulfilling his military duties 
as head of the first surgical sector of the eighteenth region 
He had been a corresponding member of the Académie de 
médecine since 1910 


LONDON LETTER 
LoNnvDON, Oct. 1, 1915. 
The War 

THE SUPPLY OF 
The problem of supplying the new armies with a sufficient 
number of surgeons still remains a difficulty, although every 
means is being taken both by the profession and by the milt- 
tary authorities to deal with it. The country is divided into 
districts in each of which has been constituted a war emer- 
gency committee. From the central committee the local 
organizations are informed of the numbers*which each district 
is estimated to produce, and the answer to this intimation ts 
given by the physicians in the district concerned. Local 
meetings of the profession have been called, and some of 
these have been addressed by representatives of the Wor 
Office or by prominent members of the profession. Thus all 
the physicians of the country are impressed by the urgem 
of the emergency. So far the results are encouraging, | 
whether they are sufficient remains to be seen. The depletion 
of hospital staffs for military purposes is causing serious 
trouble and anxiety, which is well illustrated by the 
ment of a deputation from Manchester to the executive sub- 
committee of the war emergency committee. The committe: 
recently issued a circular urging physicians of military ag 
to place their services at the disposal of the War Office. It 
was pointed out by the chairman of the board of management 
of the Manchester Royal Infirmary (one of the greatest ot 
the provincial hospitals of England) that in normal times 
they had 530 beds, 240 had now been added for military pu: 
poses, a central branch contained 60 more, and 135 extra 
heds had also been provided at the relief hospital, making a 
total of 1.000 beds. over 300 of which were at tly 
disposal of the army. The range of the work is indicated 
hy the following figures: In 1914, 28,000 outpatients an: 
13,000 inpatients were treated. Ina normal year over 20,009 
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cases of accident come to this hospital and ahout 7,000 opera- 
tions are performed. The work is carried on by an honorary 
staff of 33 and a resident staff of 23 at the infirmary, 2 at 


the relief hospital. Of the honorary staff, 27 are engaged in 


the central branch, and 2 at the relief hospital. Of 
the honorary staff, 27 are engaged in military work, 
some being wholly absent on such duty, while others 
doing part work are able to give only partial attention 


to hospital patients. The resident staff is now reduced to 8 
at the infirmary and 1 at each of the auxiliary branches 
The work is being done by senior students, but the number 
limited. The work of the hospital in these cir 
cumstances is largely supervised by the resident medical 
officer, the resident surgical officer, and the accident hous 
surgeon, to whom also much of tke clinical education of th 


of these is 


students falls. These posts are held by highly tried and 
competent men; their tenure is often three years, and th 
occupants are next in succession to vacancies on the pet 


manent honorary staff. If the circular of the war emergency 
committee deprived the Manchester Royal Infirmary of their 
services at this juncture the difficulties of carrying on thé 
work would be insuperable. The deputation asked that thes: 
men might receive an intimation that their services in their 
present positions are so valuable that they would not be 
called on; at any rate that they should receive a notice of 
one or two months so that the hospital could make som: 
arrangement. The committee replied to the deputation by 
saying that the difficulty with regard to residents would have 
to be met in some places by the honorary staff becoming 
resident, in some by the employment of outside physicians as 
half timers, and in some by the principle of employing in 
recently qualified physicians who had already 
taken commissions in the army, though this could obtain on!y 
at hospitals to which a teaching school was attached. 


succession 


WOMEN PHYSICIANS AND THE WAR 

The shortage of physicians has given a great impetus to the 
employment of women physicians, who are now sought for 
posts which were not previously open to them. At the begin 
ning of the war they organized and ran entirely Red Cross 
hospitals in Belgium, France and Serbia. One of their uniis 
on the way to Serbia was stopped at Malta to attend to th 
British wounded. When one of their earliest hospitals unde 
the French Red Cross, stationed first in Paris and later at 
Wimereux, was no longer needed it was taken over by our 
own War Office and is now doing excellent work. But it is 
in civil life that the greatest demand for women physicians 
has arisen—to take the place of men in all sorts of capacities, 
public and private. The medical journals are full of adver- 
tisements offering posts to women, who before the war were 
practically never mentioned, and though not formally were 
tacitly excluded from the posts advertised. Now the position 
has become so acute that a large hospital sent an application 
to the secretary of the Women’s Medical School, “Send us 
my women at any salary.” However, it must be borne in 
mind that the large proportion of the posts now offered are 
for newly qualified and junior physicians. Practically none 
are offered to older and more experienced women. Many of 
the women at home on furlough from India and other parts 
are filling the posts of men who have undertaken military 
SCT VICE Even women who have never practiced before, or 
who have retired, are giving their services. An impetus has 
heen given to the enlargement of the largest medical school 
for women in the country, the London School of Medicine fo 
Women, to train more students, and a fund of $150,000 is 
heing raised for the purpose of enlarging the school. 


MAIMED SAILORS AND SOLDIERS 

One of the ghastly results of the war, the sailor or soldier 
who has lost a limb, is everywhere in evidence. Needless to 
say, everything possible has been done to show the gratitude 
of the country to these valiant men. A special hospital has 
been erected at Roehampton where they are provided at the 
expense of the state with artificial limbs and taught how to use 
them. Their numbers are so great that 800 are at the present 
moment awaiting admission, although the hospital has been 
considerably enlarged. With a view to their future employ- 
ment and also to provide useful occupation for the men while 
in hospital. workshops fitted with model motor chassis, elec 
trical appliances, lathes, ete., are being organized with com- 
petent instructors. A man who has lost his right hand is 
taught to write with the left, and classes for other industries 
will be arranged. An employment bureau working in con- 
junction with existing societies and employers of labor has 
also been established, and already a number of men have been 
placed in good situations. 
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BERLIN LETTER 
Berwin, Sept. 21, 1915 
Death of Professor Ewald 
Prof. C. A. Ewald died in Berlin yesterday. Had he lived 


1 October 30, he would have been 70 years of age I 
ths ago he developed a fever, which, although of an 
efinite nature, later was assumed to be a symptom ot 
ikemia. This diagnosis was not confirmed by a necropsy, 
i it is probable that another diagnosis might have been 
le on the basis of the postmortem report, because leukemia 
urs but rarely at so advanced an age as 70. Next 
issmaul and Leube, Ewald was most responsible for th 
nding of the clinic for stomach diseases. Although an 
ciate of the men mentioned, he always worked ind 
lently, contributing many original observations of th 
seases of the gastro-intestinal tract. Ewald was born in 
rlin, and his medical studies were made here as well a 
Heidelberg and in Bonn. His doctorate thesis, publishe 
1870, was entitled “The Histology of the Salivary Glands 
wing that his interest in the gastro-intestinal tract was 


lready developed at the time of his graduation. In 1871 h« 


1S appointed an assistant by Frerichs in the first medical 
ic. He began to lecture in 1874; in 1882 he was mad 
raordinary professor, and a few years ago was advanced 
regular professorship. In 1876 he was appointed dire: 
of the city gynecologic institute, and in 1886 he was 

wointed Senator's successor in the direction of the med 
division of the Augusta Hospital 

Well worthy of mention is his long term of service as 


litor of the Berliner klintsche Wochenschrift, in’ which 


sition he succeeded Professor Waldenburg in 1881 H 
s sole editor until 1907, when he associated Professor 
ner (son of the founder of the li henschrift) wit! 


mself. Until a few years ago he remained in active servi 
editor [The most notable of his many contributions t 
dical literature are his lectures on digestion and his book 
diseases of the stomach Among his other literary efforts 
a handbook of therapeutics; the articles on « 
thyroid, myxedema and cretinism in Nothnagel’s “Specia 


logy and Therapeutics,” and a book on diseases of tl 
He contributed to many compilations and _ sets 
ks. Of these should be mentioned Eulenbure’s Rea! 


ncyclopedia An enormous number of clinical articles 
ere contributed by him to the literature, covering all phases 
internal medicine, and all of his illustrations were drawn 
himself, both black and colored His mentality was 





louded until the end. He occupied himself continuous 
h literary work, and even in his last days attempted t 
plete his share of the manuscript for a collaborated w 
Fwald’s influence on the development of his specialty 
il shown in the work done by his pupils Nearly all t 


ninent younger men who are devoting their time to tl 
idy of the diseases of the gastro-intestinal tract have be« 


ls of Ewald, especially Boas, Rosenheim, Strauss 


Kuttner. In spite of his activities in the field of medici 
ald found time to devote himself to other things, such a 
building and maintenance of hospitals for children on t 
st For more than thirt ve he \ s ( etary 
society tor Seehospize” (seaside sanator Ss) | 
t nve ears 1€ was librar f the Berl n Medical 
ety, rendering splendid and wor erTvice He { 
lv the action taken by this society not long ago when it 
led to reelect him to his position becaus of a misunder 
line of thy att ude take } him the matt t 
sian consultations scandal, as | entioned at the ti 
never forgot this action while he _ live Science | 
elative of Du Bots-k« es ( ne a valua 
' her ot the ¢ P cultt ed PR 1 ‘ na tog 
his popular wife, he succeeded in making his home tl 
ering place r tl} levotees of art and science He ] 


relationships, especially with 


Personally, he was a little hard, and his rat! 


iordinarvy lack of feeling for his a ‘ tes d 1] 
ten aroused ill feeling against him, and pr iblvy had r 
do with the action taken by the Berlin Medical S 
ned aly ve H s «ke it] ceTta | I] le r i ré 
id in the medical circles of Berlin as well as in thos 


world in general 


American Red Cross for Russia 
By an agreement between Germany and Austria-Hung 
the one hand, and Russia on the ther, brought al 
ugh the agency of the American ambassador at Ber! 





MARRIAGES ] 


physicians and nurses of the American Red C1 will 
nt to the prison camps and | tals in Russia and Sil 
to render professional service The membet ft vt 
have been in Germany at Austria-Hungary tor ¢ | 
giving service Gleiw Kh el, Vienna at Buday 
he physicians and nurses of the American ( 
Serbia have ffered thei servic in the work \ 
twenty-five (American pl cians and fitty nui will 
engaged in this work, the expenses being | Gert 
\ustria-Hungary The American Red Cross will « 
tribute the medicines and bandages 
Injuries in Aviation Accidents 
T he surec a I atl <a’ it ! ‘ TT | T » h 1) ler 
1 ticed that the ! rie sust Tht 1 ill | 1? 1! i 
height present a typical picture if the motor of the aer 
does not fall on the aviator’s body As a rule ther 
found fractures of the base of the skull, tearing of the | 
tissues, and tvpical tractures f tl pper and | ver ext! 
ties, no matter how far the | has taller F re of 
sternal end of the clavick ofr the torearm t the lower 
above the epiphyseal line. and in the middl f e tt 1 
the upper third, and complete comminutior f the ’ 
present in nearly every Cast nyuries I l coh 
ire seen but T irel whe ca the i ireg u t 
ire torn to piece espe I] t t é a 
lungs and the large |! essel 
Personal 
~ ember 21. Profes | f ant - , 
| l ana 1 ! H: ] cel ra tie 
H Ss cla m iti ‘ { 
cillus Since 191] ‘ s ‘ \ D 
Berhin 
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() er ¢ 
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Deaths 


Alice Bellvadore Sams-Turner, M.D. College of Physi- 
and Surgeons, Keokuk, lowa, 1884; aged 56; an 
honorary member of the Jasper County (Iowa) Medical 
Society and of the State Society of lowa Medical Women: 
health officer of Colfax, lowa, during 1886 and 1887; one of 
the founders, a trustee and for twelve years president of the 
Colfax Free Public Library; died at her home in that city, 
luly 10, from carcinoma of the breast. 


William Merrill McCoy, M.D. College of Physicians and 
Surgeons, Chicago, 1901; aged 39; a Fellow of the American 
Medical Association and a well-known surgeon of north 
central Washington; formerly of Clinton, lowa, but for the 
last ten years a practitioner of Wenatchee, Wash.; died in 
the Deaconess Hospital in that city, October 1, from intestinal 
obstruction following an operation for appendicitis, eleven 
he fore. 

Robert Benjamin Barron, M.D. Bellevue Hospital Medi- 
cal School, 1883; aged 55; a member of the Medical Asso- 
ciation of Georgia; formerly chairman of the Board of Health 
of Macon; and a member of the board of medical directors of 
and visiting physician to the Macon Hospital; for twenty 
vears a resident of Macon; died at his home in Gray, Jones 
County, Ga., », from heart disease. 


October 2, 

James Water McLean, M.D. Rush Medical College, 1869; 
aged 72; a Fellow of the American Medical Association an 
Chicago, Milwaukee and St. Paul Railway Surgeons’ Asso- 
ciation; local surgeon of that road at Fayette, lowa; died at 
his home in that city, October 4, from bronchopneumonia. 


Walker W. McConnell, M.D. Western Reserve University, 
Cleveland, 1888; Jefferson Medical College, Philadelphia, 
1898; a member of the Medical Society of the State of Penn 
svlvania; director of the First National Bank of Harrisville; 


died at his home in that city, July 2, from nephritis. 
Medical 


Stephen Garland Sharp, Jr., M.D. College of 
Ohio, Cincinnati, 1905; aged 32; surgeon for the Braden 
Copper Company and in charge of the company’s hospital at 
Ranecagua, Chile, South America; died in Valparaiso, Chile, 
about September 28, from spinal meningitis. 

Cameron Chamberlin, M.D. Medical College of Indiana, 
Indianapolis, 1902; aged 36; a Fellow of the American Medi- 
cal Association; a well-known practitioner of Indianapolis ; 
died in the Presbyterian Hospital, Chicago, October 4, from 
spinal meningitis. 

James C. Word, M.D. Jefferson Medical College, 1860; 
aged &1l: surgeon in the Confederate service throughout the 
Civil War and since that time a practitioner of Monro 
County, Miss.; died at the home of his daughter in Aberdeen, 
Miss., October 3. 

Theodore St. John, M.D. New York Homeopathic Medi 
cal College, New York City, 1881; aged 83; a pioneer of 
Nevada, but since 1878 a resident of Connecticut; died at 
his home in Thomaston, Conn., September 11, from cerebral 


cians 


aayvs 


hemorrhage. 

Charles Hamilton Browning, M.D. Western Reserve Uni- 
versity, Cleveland, 1897; aged 44; a Fellow of the American 
Medical Association, and a prominent practitioner of Ober- 
lin, Ohio; died at his home, September 28, from cerebral 
hemorrhage. 

Edward Osband Sutton, M.D. 
Ann Arbor, 1903; aged 40; of Tacoma, Wash.; a Fellow of 
the American Medical Association; died in the Seattle Gen 
eral Hospital, October 1, a week after a surgical operation 

John Prentiss Walker, M.D. Washington University, St 
1875: aged 68; of Lamonte, Mo.; a Confederate 
died in the University Hospital, Kansas City, 
a week after a surgical operation for carcinoma 

Mason, M.D. Medical College of Ohio, Cin- 
cinnati, 1872; aged 78; a veteran of the Civil War; formerly 
a member of the Indiana State Medical Association; died 
at his home in Bluffton, Ind., October 5, from pneumonia 


University of Michigan, 


Louts, 
veteran; 
(dcte ber 5 


Leonidas 


Frank Lewis Peiro, M.D. University of Vermont, Bur 
lington, 1866; aged 76; for more than forty years a prac 
itioner of Chicago; a veteran of the Civil War; died at the 
home of his daughter in Evanston, IIL, October 12 


M.D. Eclectic Medical Institute, Cin- 
a veteran of the Civil War; died at 
October 4 


Jacob A. Grove, 
cinnati, 1809; aged &2; 
his home in Kenton, Ohio, 


DEATHS 


Jour A. M.A 
Oct. 23, 1915 


Samuel Stein, M.D. University of the South, Sewanee. 
Tenn., 1908; aged 32; a member of the Mississippi State 
Medical Association; of Greenville, Miss.; died in the King’s 
Daughters’ Hospital in that place, October 3. 


Date Kimball Thyng, M.D. University of Minnesota, 
Minneapolis, 1896; aged 41; of Tacoma, Wash.; a member 


of the Washington State Medical Association; died in 
Rochester, Minn., October 2, from leukemia. 
Edmund R. Bolding, M.D. College of Physicians and 


Surgeons, Kansas City, Kan., 1898; aged 44; of Eldurg, Kan.: 
was found dead in his room in the Savoy Hotel, Kansas Cit, 
Mo., October 9, from disease of the kidney. 


Hiram Garrett Miller, M.D. Eclectic Medical Institut 
Cincinnati, 1869; aged 90; for many years a practitioner of 
La Crosse, Wis., and a Forty-Niner; died at his home i: 
Charlottesville, W. Va., October 6. 

Robert J. Roach (license, Wisconsin, 1899), a practitione: 
for twenty-two years: died at his home in Cobb, Wis., Sep 
tember 28, from the effects of carbolic acid, self-administered, 
it is believed, with suicidal intent. 

James D. Brooks, M.D. Jenner Medical College, Chicago 
1899; aged 43; a member of the State Medical Association 
of Texas; died at his home in San Angelo, Texas, July 2, 
from gangrene of the lungs. 

Stephen Marcus Cook, M.D. College of Physicians and 
Surgeons, Keokuk, Ia., 1878; aged 82; for nearly fifty vear 
a practitioner of Belle Plaine, Iowa; died at his home in 
that city, September 30. 

George W. Combs, M.D. Cincinnati College of Medicine 
and Surgery, 1879; aged 77; a member of the Illinois State 
Medical Society; died at his home in Ridgway, IIL, July 2 
from endocarditis. 

Absalom S. Walsh, M.D. Missouri Medical College, St 
Louis, 1876; formerly of St. Louis; for many years a surgical 
instrument dealer of London, England; died recently in that 
city. 

Henry W. Rihl, M.D. Jefferson Medical College, 1849: 
aged 92; for nearly sixty years a practitioner of German 
town, Philadelphia; died at his home in that place, October 11 

Harry Oliver Lightner, M.D. Baltimore Medical College, 
1896; aged 43; also a druggist; died at his home in Marys 
ville, Pa., October 5, as the result of a nervous breakdown. 

Edwin S. Kellogg, M.D. Hahnemann Medical College, 
Philadelphia, 1878; aged 64; died at his sanatorium in 
Helena, Mont., October 9, from valvular heart disease. 

Floyd M. Young, M.D. Georgia College of Eclectic Medi- 
cine and Surgery, Atlanta, 1887; aged 50; died suddenly in 
his office in Atlanta, October 6, from acute gastritis. 

Abraham H. Parker, M.D. Pulte Medical College, Cin- 
cinnati, 1889; aged 75; of Macon, Ga.; died in the Macon 
City Hospital, September 22, from chronic nephritis. 

Charles Wallace Stiles, M.D. Boston University School 
of Medicine, 1878; aged 65; died at his home in Somerville, 
Mass., September 9, from nervous breakdown 

Thomas M. Bulick, M.D. Hahnemann Medical Colles 
Philadelphia, 1882; aged 75; died at his home in Harrisbur» 
Pa., August 9, from acute nephritis. 

John H. Cameron, M.D. Medical College of Virginia 
Richmond, 1860; aged 79; died at his home in Goshen, Va 
July 16, from heart disease. 

James D. Bragg, M.D. Albany (N. Y.; Medical College, 
1867; aged 69; died at his home in Bridgeport, Conn., Jul 
23, from acute gastritis 

George W. Prugh, M.D. Medical College of Ohio, Cin- 
cinnati, 1875; aged 65; died at his home in Cincinnati, 
October 12. 


E. B. Willan, M.D. Medical College of Indiana, Indian 


apolis, 1881; aged 82; died at his home in Trafalgar, Ind., 
October 5. 

James W. Mitchell, M.D. Southern Medical College, 
Atlanta, Ga., 1880; aged 54; died at his home in Atlanta. 


October 1. 


Madison Bayard Morris, M.D. 
lege, Philadelphia, 1871; aged 


October 2. 


Edward P. Harrison (license, Indiana, 1897), aged 70, 
died at his home in Rockport, Ind., July 31, from enter: 
colitis 


Medical Co! 


Edina, M 


Hahnemann 
88; died in 











we LXV PROPAGANDA 


The Propaganda for Reform 


In Tuts Department Appear Reports of THE COUNCIL 


ON PHARMACY AND CHEMISTRY AND OF THE A A N 
LABORATORY, ToGeTHER Witn Orner Marrer Tenpnine 
To Ap INTELLIGENT PRESCRIBING AND 1 Oppost 
MepicaL FrRauD ON THE PUBLIC AND ON THE PROFESSION 


LACTOPEPTINE AND ELIXIR LACTOPEPTINE 
Report of the Council on Pharmacy and Chemistry 


Mixtures of pepsin and pancreatin are therapeutically 
nal; the two substances are not indicated in the same cor 
ms, nor can they act together. Under physiolcgic con 
ns, such mixtures are chemically impossible: in a 
uid medium the ingredients destroy each other 
Lactopeptine is manufactured by the New York Pharmacal 
ciation, Yonkers, N. Y. It is sold under the claim that it 
contains pepsin, diastase, pancreatin, lactic acid and hydr 


ric acid. This product was among the first proprietary 


parations examined by the Council on Pharmacy and 


mistry. The report of the investigation was published 


PHeE JourNAL, March 16, 1907, p. 959. The preparation 
is found to be practically inert—‘“essentially a weak sac 
arated pepsin,” devoid of tryptic activity 
Six years later it was still widely advertised with the same 
rrational claims. A referee (A) therefore examined Lacto 
eptine (powdered) for the Council in 1913, and confirmed 
he previous findings. The referee's report was published in 
lHe JourNAL, Aug. 2, 1913, p. 358 

Nearly four months after this publication, the manufactur 
rs protested against the report, maintaining, contrary to th 
ndings of the Council, that Lactopeptine possesses pancreatic 


tivity and contains “loosely combined” hydrochloric aci 


| 

Keferee A therefore repeated his examination, and a second 

referee (B), independently, examined specimens of Lac 

eptine (powder) purchased on the open market for thi 
rpose shortly before 

\ few specimens examined by these two referees showed 


slight tryptic activity; most of them sl] 


owed none Phe 
mount of hydrochloric acid present was insignificant 

The reports of the two referees were referred to the man 
facturers, who again protested vehemently against these 
findings, this time on the ground that the specimens were old 
lhe manufacturers also cited the work of three chemists to 
prove the findings of the referees, and demanded that t 
Council reexamine Lactopeptine, making use of fresh speci 
ens. The Council refused for the following reasons 

1. So long as the packages of Lactopeptine are not dated, 
the activity of specimens known to be fresh is of no practical 
nportance. The activity of the actual market supply is the 

ly question of interest to the profession The only fair 
test is that made on specimens representative of the produc 
ld to the ultimate consumer. 
> The evidence presented by the manufacturers did not 


warrant a reexamination, since the work of two of the 
chemists cited substantially corroborates the results obtained 
by the Council’s referees from the fresher specimens The 
figures for tryptic activity obtained by the third chemi 
cited by the manufacturers could not be accepted by th 
Council, since it was at variance with all other known results 
of investigations of Lactopeptine. 

3. As stated at the outset, whatever the tryptic activity 
f the mixture, it is therapeutically useless. A demonstra 
tion of tryptic activity in a mixture containing both pepsin 


| pancreatin is of merely theoretical intercst. 


FOR REFORM l4/, 


Such activity, of course, cannot be exnected, even on the- 
oretical grounds, in liquid mixtures like Elixir Lactopeptine 
The Council therefore again declared Lact: peptine (pow 
der and tablets) and Elixir Lactopeptine ineligible for New 


and Nonofficial Remedies and authorized publication of the 


following statement. 


THE COUNCIL’S REPORT * 


I actopeptine powder { New York PI irmacal Associati n, 
kers, N. Y.) was examined by the Council in 1907. At 


that time it was claimed to contair 


“ 


The examination showed that the preparation wa Y en 
tially “a weak saccharated pey n,” containit g but mall 
amounts of pepsin, no hydrochloric acid, or mere traces only 
and no diastase or pancreatin (THe JourNaAL, March 1 

In 1913 the pre duct was reexamined because the cla 
as to both composition and _ therapeutic ilue, were still 
being made Samples were tested both of the Ameri 
product, and of a British product from John Morgan Richard 
and Sons, London Che original findings were confirmed and 
the results were published in Tue Journat, Aug. 2. ] 

p. 358. Nearly four months later (November 24) the New 


York Pharmacal Association wrot« to the Council, objecting 





to the findings and maintaining that Lact peptine poss 
pancreatic activity and contains (“in loose chemical com! 
tion”) hydrochloric acid. In accordance with the custom f 
the Council, the work was sent back for review to the referee 
(A) wi se ¢ nclus ms were then tested by a econd re re 
(B) a physi logic chemist not a member of the ( uncer 
selected because of his spec al kne wledge of the subject 
In December, 1913, Referee A made a large number of 
new tests to determine proteolytic and amylolytic power. H 
results show that the ferment activity of the preparatior 
low as to merit no recognition in practical 1 The test 
also show that the amount of lactic acid or “loosely com 
bined HCI” (or both) present is small to have any appre 
ciable pl vsiologix activity and therefore to be t al thera 
peutic value 
Nine samples of Lactopeptine purchased in the open 1 
ket in December 1913 nd lanuar 1914 were exat ned 
be Referee B early in 1914 His studies sh w absence 
amylase in all samples; presence of pepsin. giving we 
reactions even when compared with those of old pey 
preparations; complete absence of trypsin in sever wut f 
nine samples, tryptic reaction being obtained in tw ’ 
in one of wl ich the reacti n ‘shight at best and of 1 
tical import,” was obtained only after treatment for twe 
hours or more 
The presence of tryptic activity i! tw out of ti 
samples may he due to the fresher condition of these «: 
mens, as indicated by the serial numbers The « 
shows that it is a commercial impossibility to marl 
tures of pepsin, pancreat ind lac ( at the , 
display anv material tr ptr ict 
It should be reaffirmed that mixt Ires combining pentic rnd 
pancreatic activities ar not te le because ‘ ‘ 
act except W thie pre rie I | and 
destroved by acid a ( ( { | ¢ 
conditions in whi pan call 
al | Vice val iit ( i 
1 i ind pancre | ( ven l 
col tuents coul xp 1 to ¢ ct 
Lhe tor ( i ] ! 
at and t < I 
While mixture pe 
lu ( 
Ov re c ‘ 
| ‘ give \ Ke ( 
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in a solid preparation, and the activity of such a prepara 
consequently a proper subject of 
well as practically, however, pepsin and 
exist together in The claims 
made for Elixir Lactopeptine and all other liquid prepara- 


tions sold 
fore impossible. The Council has previously taken action 
(Tre Journat, Feb. 2, 1907, p. 434) refusing to approve for 
inclusion Nonofficial Remedies such prepa- 
attention of the medical 
and of manufacturers to their worthlessness, and requesting 
the American instruct its 
committee on the National Formulary to omit from the next 
edition of that work a liquid preparation of pepsin and pan- 
creatin recognized under the title of “elixir digestivum com- 
positum.” 

It is recommended that the Council reaffirm this previous 
action, and that Lactopeptine and Elixir 
declared ineligible for New and Nonofficial Remedies because 
of conflict with Rule 10 (“No article will be admitted which, 
hecause of its unscientific composition, is useless or inimical 
to the best f the public or of the medical pro- 


t10n 18 investigation. 
Theoretically as 
solution. 


pancreatin cannot 


as mixtures of pepsin and pancreatin are there- 


with New and 


rations, calling the profession 


Pharmaceutical Association to 


Lactopeptine be 


interests 


fe ssion” ) 


Manufacturers’ Protest and Council’s Answer 


The foregoing was submitted, together with the findings 
of the two referees, to the manufacturers. They protested 
again, alleging that: 

AGE OF SPECIMENS 

First 
ond referee were old 
ng to the several batch numbers are supplied by the man- 


The specimens of Lactopeptine examined by the sec- 
The dates of manufacture correspond- 


ufacturers as follows: 


fo ne September, 1908 
301 (Powder) ; June, 1909 

312 (Powder) December, 1909 
348 (Powder) October, 1911 

} (Powder) 4 December, 1911 
+ (Powder) er Tuly, 1912 

4+ (Powder) March, 1913 

3 (Powder) se Si ee October, 1913 
1638 (Tablets) .. October, 1911 


The manufacturers assert that they do not understand how 
specimens of these ages could have been purchased on the 
open market in 1913 and 1914, inasmuch as their agents are and 
long have been instructed to take up from the druggist all 
lots of Lactopeptine which, as indicated by the batch numbers, 
have attained “any appreciable age The age of the speci 
mens. the manufacturers declare, deprives the table in the 
second referee’s report of “all significance or interest.” 
stated, however, the specimens of Lacto- 
peptine examined purchased on the open market in 
various localities in unbroken packages, in December, 19153, 
ind January, 1914. They thus represent stock used in filling 
physicians’ prescriptions or sold to the public Neither the 
with the Council had any 


As previously 
were 


referees nor any one connected 
means of knowing the age of the specimens until the dates 
of manufacture were furnished by the New York Pharmacal 
Association. The first tests of the second referee were made 
in February, 1914, on Specimens 2374 and 2383, which were 
then, it would appear, about one year old and four months 
old, respectively The urged that 
pharmaceutical substances which are subject to deterioration 
should be dated by the manufacturer, and a similar sugges- 
tion has been made by the Bureau of Chemistry of the VU. 5. 
Department of Agriculture concerning mixtures containing 
enzymes Nothwithstanding the instructions which the New 
York Pharmacal 
the market supply of Lactopeptine in December, 1913, and 
t composed of new stock, and until the 


Council has repeatedly 


Association claims to have given its agents, 


January, 1914, was n 
manufacturers adopt the practice of dating packages, there 
can be no assurance that it will be fresh. In this connection 
it is of interest to note that the Bureau of Chemistry of the 
U. S. Department of Agriculaure has issued a warning tha: 
it will judge such products by the degree of their activity 
when they reach the consumer, i. e., as they are found on the 
market 





FOR 


« attached to the question, 


REFORM Jour 


REPORTS OF OTHER CHEMISTS 

Second.—The New York Pharmacal Association cites 1] 
work of several chemists, who have examined Lactopepti: 
and report the presence of tryptic activity. Dr. S. R. Bened 
in December, 1913, reported to the Council “distinct” tryp 
activity (digestion in twelve hours by Lactopeptine of 4.2 times 
its weight of fibrin containing 50 per cent. moisture) in speci 
mens examined by him. These specimens were numbered 





















































2382, and were therefore probably manufactured in October 
1913; compare the dates furnished by the manufacturer f 
the specimens used by the second referee. 
other preparations possessing tryptic activity are reporte 
and Dr. Benedict expressly disclaims any opinion as to ch: 
therapeutic value of the preparation." Dr. P. B. Hawk, 
whose report was submitted by the manufacturers, found in 
Lactopeptine by Fermi’s method one-fifth the -rvntic ac‘ivity 
of that of Merck’s pancreatin, and by Grutzner’s method an 
activity of 18 per cent. of the pancreatin. A test for the 
production of tryptophan was reported positive. The New 
York Pharmacal Association also submitted a report from 
Dr. A. W. Balch, who found pepsin, rennin, trypsin, steaps 
amylopsin and lactic acid Lactopeptine; als 
an amount of combined hydrochloric acid in 1 gm. th 
equivalent of 1.05 c.c. tenth normal solution or 0.00383 gm 
hydrochloric acid. (He reports digestion in twenty-fou 
hours by Lactopeptine of 25 times its own weight of fibri: 
“An active extract of pancreas reacted exactly like the Lac 
topeptine solution.”) The serial numbers of the specimens 
tested by Hawk and Balch are not given, but no doubt the) 
were fresh. 


No tests agali 


present in 


CONCLUSIONS 

The New York Pharmacal Association demanded that the 
referee reexamine Lactopeptine, making use of fresh speci 
mens. The Council held that this was unnecessary, for th 
following reasons: 
1. The previous finding of the Council, that specimens of 
Lactopeptine found on the open market are essentially weak 
saccharated pepsins, is not to be refuted by examination of 
Even if it be assumed that all old speci 
mens of Lactopeptine have been withdrawn from the marke 


since the last purchase of specimens for the use of th 


fresh specimens. 


Council’s referee, there can be no assurance that the stock 
will be constantly kept fresh. Unless the manufacturers 
date their product, physicians cannot know that their pre 





1. Dr. Benedict's personal communication to a member of the Ci 
cil is as follow 

“In the report of the Council upon Lactopeptine which you sent to 
ne, I find the ae Statement: 


1 ; ‘Careful examination failed to show 
the presence of either « 

4 

r 


iaStase or pancreatin.’ In this connection I 
te to you the following experiment, carried out by myself: A pacl 


taining a l-ounce bottle of Lactopeptine (powder) » seal unbr 
" purchased in the open market and opened in this laboratory 
el bore the special Number 6 3s “ hundred = milligr 


. solution of 
rhis solution was divided into two portions 


of this product was dissolved in 50 c.c. of a 0.25 per cent 
sodium carbonate in water 


of c.c. each. One of these portions was boiled at once, and after 
‘ ng was added to 1 gm. of moist fibrin contained in a flask The 
other portion (unboiled) was also added to 1 gm. of moist fibrin con 
tained in a flask Both flasks (after of toluene to 


each) were sioppered and placed in an 
there tor twelve hours 


ul 7 degrees, and left 
Examination he lasks at the end of 





5 period showed that the one to whi } solution of < 
topeptine [powder] had been added contained" much less solic protein 
than did the other Although this fact was obvious to the naked eye, 
the exact extent of digestion in the two flasks was determined by heat- 
ing both to boiling, acidifying with acetic acid, diluting to definite vol 

e, filtering and determining the nitrogen in the filtrate by 

} x } 1 ’ 


‘ ! tracting the trace of mnitrogen contained in the 
of the control flask, the results showed that 42 per cent. of the origin 
fibrin present had been dissolved by the unboiled Lactopeptine sol 


rhis can be ascribed only to tryptic activity under the conditior 
this experiment Furthermore, this is not simply a ‘trace’ of 
but it least sufficiently marked to warrant a statement that this sar 
wed a distinct tryptic activity Inasmuch as I have obtained exact 
ir results with two other samples of Lactopeptine (powder) (these 
being the only ones I have examined), im inclined to question the cor 
rectness of the Council’s statement regarding the absence of trypsin 
fr this preparation. [As noted above, a fresh preparation was 
used Ey 
May I again add that I am making no statement regarding thera- 
peutic value of preparation, and that I have no opinion upon that mat- 
ter one way or the other My work was undertaken solely out of 
interest to see whether trypsin could exist in the powder (which gives 
markedly acid solution when dissolved in water) The Elixir Lacte 
peptine could theoretically show no trypt tivity, nor have I found 


y trace of such activity in one sample of the Elixir examined. 
“In making use of any of the contents of my letters kindly include 
the statement that my work upon Lactopeptine was done wit it 
ré eration of any kind, and was done only for the scientific inie: 
* 
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ptions are filled with fresh material. Nor is it reasonable quoted in the daily press. It was a useless task to ha 
ask that the Council examine the market supply of any correct data published as to the serum and its preparatior 
n proprietary at a time selected by the manufacturers I was placed as a central light in many newspaper dispatehe 
Without entering into all questions of detail in the which was rather an embarrassing pos n, realizing tl 
lyses, the Council is willing to accept the reports of Drs undeserved credit given to me 
‘ nedict and Hawk as representative of fresh Lactopeptin | have undertaken the experimental work in immunization 
ler. It is therefore unnecessary for the Council to make against anthrax with a view of establishing a more sat 
ther experiments along this line. The results of these two factory method of immunization than those which are 1 
ists In no wise contradict the conclusions of the Coun employed in this country The simultaneous method—« 
referees, being comparable with those obtained by the — sisting of an injection of a potent anthrax serum and a « 
ree on the fresher specimens used by them. The experi fully standardized spore vaccine—proved very promi " 
ts of Drs. Hawk and Benedict show a degree of tryptic to my mind superior to the Pasteur method. The result 
| ity which, though chemically not negligible, is quit: these experiments were embodied in my paper read bef 
’ ut significance practically, even if it could be assumed \merican Veterinary Medical A ciation, in which | 
- the trypsin in the fresh Lactopeptine escaped destru also been included the result tf field experiment 
, in the stomach. The figures for tryptic activity given During the progress of the work we had occasion t 
Dr. Benedict do not differ materially from those of 4 considerable number of affected animals with ou 
first referee. Those of Professor Hawk show a tryptic and obtained remarkable recoveries in a very high percet 
" vity of from 18 to 20 per cent. of that of commercial of cases, including some f the most severe type 
necreatin—and commercial pancreatins ordinarily are of Stenogtapher, knowi t these resul uised the curat 
tryptic activity, if not inert (see Long and Muhl qualities of the serum somewhat beyond its known | 
Irch. Int. Med., February, 1914, p. 314.) The reports which naturally was interpreted | he newspapers 
these chemists present no reason for changing the cor thing wonderful , 
n that “it is a commercial impossibil to market mix It is needle wr me OS mat & _ oo has 
‘ ; prepared in Europe | m institutions, ar that 
of pepsin, pancreatin and lactic acid so that they can 


1 ” phase of immunization has been practiced for several vea 


play any material tryptic activity \\ oe" i repo 

\< lave owever, succecded in concentrating the run 
rhe ré sults which Dr Balch obt: ined im a test for trvptic i . i n 

a method of precipitation and are now endeavoring t 
tivity show a marked discrepancy with those obtained | , 

pare the specific proteins of the immune serum in a d 


hy Drs. Hawk and Benedict, not to mention the Council's 


: form to insure its keeping qualities and to prevent contan 
ferees, and also with the fact that only about 11 per cent 


oo , : nation. Furthermore, the vaccine which is being used in 
“pancreatin is claimed in the published formula of | ws connection with the serum is an accuratel\ tandardi | 
peptine. The Council is unable to accept Dr. Balch’s spore vaccine, by which it is p le to establish accurat 
sults for trypsin or rennin as reliabl His other results 4, number of spores given to an animal 
re without significance and call for no special comment \lthough I am satisfied that members of the medical and 
Even if tryptic activity were conceded to Lactopeptine veterinary professions are familiar with the work which ]} 
the preparation, like all preparations containing pepsin and been carried on in the immunization against anthrax. neve: 
pancreatin, would still be, as previously stated, therapeutically theless [| deem it advisable t state my position in the « 
irrational. in order that I may not be misjudged as attempting to cla 
rhe Council approved the report priority for something which should and is known bv all 
professional men to belong to others 
~ ” ~ It might be of interest, however. t tate that in the cour 
of the experiments it was necessary for us to obtain anthr 
Correspondence serum for comparative tests, and to our surprise we found 
that it was not obtainable in this countri We theref 
The So-Called “New” Anthrax Serum imp ited a quantity of such serum, and to our further 
prise the comparative test revealed our serum to be at le 
To the Editor:—A recent case of anthrax in man ina New twice as potent as the one of foreign make. and th 
York hospital was given unusual publicity by the daily press explain the splendid curative value of our anthrax serum 


This was primarily due to the great respect which the patient 


- 2 | A. Ercunorn, Washington. D. ( 
enjoved in his community, and also to the extra rdis a Chief, Pathological Division, Bureau of Animal Indust: 
ashe he manifested during the course of his horribl U. S. Department of Agriculture 
ffliction 


My stenographer happened to be in New York at the time 


1 ‘ : . + } ‘ . ~~ 4% 
y of » ase Ss o mm n ) ni Ing . . 
| reading the case, he lost no time communicatit Statistics Regarding Motor Accidents 
with the attending physicians, calling to their attention an , : ; 
“ah a8 4 we To the Edito Your editorial on the safe and sane ] 
nthrax serum which has been preparea by me and whi , nm : 
° . (THe JouRNAI Aug. 28, 19 | Sus 1s T ¢ ecial interes 
has been extensively tested, both for its prophylactic and its ; “9 : 
+ 1 t N¢ I I ] i ive | ii we ‘4 Sti tive 4 TT i rT ‘ i! 
curative value. , 
eee ; , you in 1903. Your succe } yvested it ire 
rhe stenographer had this information from taking dic 
° . ; , he n another cCampaigt 4 ted w the Tiit eal 
tation from me while I was preparing a paper on the su +] i] : 
. y 9 as e other Will result i i vy ! l Ss sufi 
ject for the American Veterinary Medical Association's meet i cal 
: . Inge and property eac Vcatl reter t autom ‘ 
at Oakland, and also from notes which he transcribed for , r , r _ oc ScciG 
1 , i you wi I w the sam pial u will not b “ompelled 
in connection with the work during the progress of th« wae + SUN, :; 
to go far in gathering statistics t get appalling figur: 
experiments f that il : : . . 
. . , iwures that wi Surely arouse t 1 lic press to ssist 
On telegraphic request the serum was forwarded to New : a 
¢ * \ ~ ( * e | 
York, and was repeatedly administered to the patient with W.: aod M.D., Los Angel 
apparently good results. From the reports of the attending . 
physicians the infection had subsided, but as a result of p 
, _ a 7 
extreme heart weakness he succumbed quite suddenly, his ightly Objects to “Guards 
recovery from anthrax being announced in the bulletins sent To the Editor When 1] vy in a daily paper the 
out by the physicians ment that the “guards” at the Springfield State Hosy 
In the meanwhile the daily press heralded the serum as a Sykesville, Md., had asked an opportunity to form an orga 
wonderful discovery, and made many misstatements as to its zation for military drill, I was inclined to make ar 
preparation, application, origin, etc It is needless for me attempt to dissuade ne wspaper writers from using et 


explain the difficulty of having scientific matters correct] ology of medieval tim n the care of the insan But t 











QUERIES AND 


constant use of the terms “keepers,” “guard,” “cell,” “maniac” 


and the like, in reference to hospitals for the insane has 
discouraged me. When, however, a medical journal prints 
information from Maryland, presumably furnished by a med 

il man, in which the word “guard” is used, a term alike 
ffensive to patients and friends of patients in hospitals, aud 
have labored for real hospital methods in our 


discouragement if 


who 
for the insane, a feeling of 


» those 
institutions 


not something worse results 
Epwarp N. Brusu, M.D., Towson, Md. 
2 ° 
Queries and Minor Notes 
A , t CoM MUNICATI and queries on postal cards will not 
1. Every letter must contain the writer’s name and address, 
these will be omitted, on request 
S. WEIR MITCHELL RELATIONS BETWEEN ANESTHETIST 
AND SURGEON 
the Editor Please give me: 1. (a) The first name of S. Weir 
M r ()) The yerr of his birth and deat! 
iH the operator any legal mght to dictate to the anesthetist as to 
it anesthetic shall or shall not be given 
Has the anesthetist the legal right to stop the operation at any point 
he nsiders the patient at the time too weak to sustain furtiver 
| ition A. S. McCormick, M.D., Akron, Ohi 
\NSWER.—l. (a) Silas (b) Born Feb. 15, 1829; died 
Jan. 4, 1914. The death notice of Dr. Mitchell appeared in 
fut JouRNAL, Jan. 10, 1914 


) 


2. The anesthetist is usually selected by the surgeon. It is 


customary, as a matter of professional courtesy, for the 
anesthetist to be governed by the wishes of the surgeon in 
charge of the case. There is no question of “legal right” 
involved as there are no laws on this subject. If the anes- 


thetist and the surgeon are unable to agree as to the anes 


thetic to be used, the anesthetist should withdraw and permit 


he surgeon to select an anesthetist whose views are im 
harmony with his own. The responsibility for the result of 
the operation rests on the surgeon. 


3. Here again no “legal right” is involved. It is customary 
for the anesthetist to- call the attention of the surgeon to the 
patient’s condition should dangerous symptoms appear, bui 


it is entirely at the discretion of the surgeon whether or not 
the operative manipulations should be continued. A tew 
court decisions in malpractice cases touch on the question 


ndirectly, the general principle upheld being that where two 


or more physicians are jointly in attendance on a patient, 
each is responsible for the result of his own acts, but not 
for the results of the acts of the others 
ANAPHYLAXIS FROM DIPHTHERIA ANTITOXIN IN PERSONS 
PREVIOUSLY INJECTED 
r:—I ntraindicated to give diphtheria antitoxin to a 
| ny phther i he patient ] 1 dipt ‘ t nut 
tor ! rig vr rative purpose t e w@ pre iy 
t t ever vears 
| w percentage « do we get naphylactic reactions? Are 
cr werou I 
‘ ‘ I gave child aged 3 years 000 units; one nd one 
ears ag I gave the ame child 5,000 units So far I have had 
but gratifying results P. N. Wentz, M.D., York, Pa 
\Nswer.—The possibility of an anaphylactic reaction 
hould not prevent the use of antitoxin im a patient with 


diphtheria, even though he has previously received antitoxin 


immunologic or curative purposes. In such persons it 15 
advised to give a small amount (irom 0.1 to 1 c.c.) subcu 
taneously; if no severe symptoms appear after one or two 
hours, the full dose may be given 

eral considerat make it difficult to state the proba- 
bility of appearance of anaphylactic phenomena in any given 
case In addition to individual peculiarities which no doubt 
play a part, the volume of serum injected and the methe dl 
of preparation of the serum are important factors. Weaver 
Irch. dnt. Med., June, 1909, p. 485) found that when the 
volume of serum was small (from 1 to 9 c.c.), serum disease 
(urticaria, erythema, arthritis, etc.) appeared in 10.9 pet 
cent with inereasing volumes of serum, the percentage ot 
reactions progressively imereased so that in those cases 
, ving from 8&0 280 cc crum disease was noted in 








Jour. A. M.A 
Oct. 23, 191 


MINOR NOTES 
61 per cent. The more recently developed methods of c 
centrating and refining antitoxin yield serums of his 
potency, so that the necessary amount of antitoxin units 
available in small volume of serum, and the probability « 
is accordingly decreased. The removal 
the refining process of certain albumin fractions of the seru: 
decreases the incidence of serum disease. The older stat 
tics, therefore, probably show a higher incidence of reactio: 
than ate being obtained at present with concentrated serum 
In persons receiving serum for the first time, serum dis 
case appears in the majority of cases from the seventh to tl 
tenth day, but sometimes earlier or much later, and rare! 
need cause alarm. Of 200,000 persons injected with serum 
there was but one death from anaphylactic shock (Kolle). 
The reactions which follow reinjections of serum (that 
in persons previously injected) may be immediate, and in at 
case are likely to occur earlier than those after first injection 
(accelerated reactions). The immediate reactions usually 
present, in addition to urticaria and other symptoms of serun 
are symptoms of respiratory disturbance, cyan 
rapid pulse, ete., and correspond to the anaphylacti 
shock seen after reinjection of experimentally sensitized ani 
mals. Epinephrin and atropin have been used with benefi 
Even these severe reactions are very rarely fatal. About 50 
per cent. of 


serum disease 


] 
| 
I 


cise ase, 


SiS, 


of fatal instances of anaphylaxis have occurred in 
asthmatics, and in some of the latter the fatality followed th. 
injection of serum. When the reinjection is mad 
within six days after the first injection in man there is prac 
tically no danger of anaphylaxis; reinjection in from three to 
cight weeks after the first injection is followed by som 
degree of anaphylaxis in about 90 per cent. of cases: reinjec 
tion after six to nine months is followed by reaction in 
about 50 per cent. of cases (Seidel: Miinchen. med. Wehnsclu 
1915, Ixii, 1210) With the lapse of years the percentage 
reaction on reinjection is further decreased, and usual! 
appears as an accelerated reaction 

(he danger of serum reactions even in previously injecte | 
persons is so much more remote than the danger from diph 
theria that the physician should not hesitate to avail himsel{ 
of so potent a remedy as antidiphtheric serum. 


first 





ARTICLES ON ARNETH FORMULA 
To the Editor Please furnish me a reference to the original arti 
and equent literature on the Arneth formula 
P. L. Queren M.D., New Orleans 
\nswer.—The following is a list of references on thi 
subject: 
Arneth, Die neutrophilen weissen Blutkorperchen fekt 
krankheiten, Jena, ¢ Fischer, 1904 f 1 haemat , 49 
Br I H Clinical Value of Arneth Method of Exar 
tio California State Jour. Med., August, 1912; al ne | 
vAL, Aug. 24, 1912, p. 674 
Ringer, P. H Prognostic Value of Arneth’s Leukocyt Blood Pictur 
in Pulmonary Tuberculosis, Am. Jour. Med. S October, 19] 
Hultgen, J. F Arneth’s Nucleo-Analytic Method as Applied to 
Eosinophils, New York Med. Jour., Jan 7 1912; abst., Tus 
lournat, Feb. 19, 1913, p. 439 


Holyroyd, J. B. H Prognosis in Pulmonary Tuberculosis: Result 
Obtained by Arneth’s Method, Brit. Med. Jour May 3, 1913 
Kramer, J] Prognostic Value of Arneth Blood Count in Pulmonary 
luberculosis, New York Med. Jour., June 14, 191 
( ngs, R. S Arnet) Blood Count in Pylmonary Tubercul , 
Report of Eighty Cases, Ca ynia State Jour. Med., July, 1913 
t.. Tue Journat, Aug. 2, 1913 365 
Schottstaedt, W R.: Arneth Leukocyti Picture, It Value ' 
P nosis of Tuberculosis, Oh State Med. Jour February, 1914 
He G. I Study of the Arneth Formula, Tue Journat, Sept 
12, 1914, p. 922 
[he Arneth Formula, Queries and Minor Notes, Tue Journat, ¢ 
1, 1914, 1 1 
( ke W. Ff Arneth Count in Pulmonary 7 rculosis, Brit. Jour 
Tuberc., October, 1914; abstr., Tue J RNA Nov. 7, 1914, p. If 
CZAPLEWSKI’S CARBOLFUCHSIN STAIN 
the Editor:—1. Please give the formula for Czaplewski’s carbo! 
f ! ut and state where tt can be obtained 
Will Ziehl’s carbolfuchsin stain the Endan } is prope 
( A. Secrers, M.D., Hartford City, I! 
Answer.—l. Czaplewski’s stain is prepared as follows 


( re 


50 c.c 


gm. of fuchsin in 5 c.c. of phenol are placed in a dish; 
of glycerin are added, with constant stirring, and then 
diluted with 100 c.c. of water he constituents of the stain 
can be purchased from any medical supply house. We d 
not know where the stain may be purchased already mixed 

2. The following directions are given by Bass and Johns 
for staining Endameba buccalis properly: Spread pus o 
lide; fix with heat; pour on carbolfuchsin; wash off at once 
stain with Loeffler’s methylene blue from one-fourth to one 
half minute; wash, dry and examine with oil-immersion len 
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' , per 17 


Medical Education and State Boards of ©)": > we a 
Registration a , eis 


. COMING EXAMINATIONS 
ansas: Regular, Little Rock November 9-1 Sec., Dr. T. J Wyoming June Report 


Br kley H c patl , Laitth R 4 N < er 1] Ne : 

m t C. Runnels, 900 Scott St., Little Roch Dr. H. FE. MeCollum ecretat f 4 \\ mine Stat 
r 1 Rex r, New H t N S R , Mi. ’ 

A Duttle l York st New H H : , . 


ngtot } 1 
4 New Orle Dec her 4 c D | I 7 ‘ iv ‘ ; ' 
he B New © ! Der rt « it ‘ 
P nd ve r 9-1 Sec., Dr. 1 w. Ss foll » colt 
' St.. Por 
: pri: Jackson, October Se Dr. E. H. ¢ Year | 
( ( { 
RASKA Lin n, Nove ber 10-11 ™ D if BR ( ( ( } 
M M ( 
ADA: Car n ( vy, N ve ber 1 oe D _ I Le ( ~ e | r ) 


Higher Preliminary Standard Tue Awertcan 1 "— D , 0 . 


An official communication from the secretary of the Vii ; nS "? : \ nN 
vy Cpe | rs ‘ \ . | 
: State Board of Medical Examiners states that the Clot Price, $6 per \ » € , ( ’ , 
n uirements of preliminary education by that board, ac« rd ' = ew. aoa - ; 
| 1") Volumes TV, V. VI and \ f this monumental work ] 
to the provisions of the medical practice act, will lb ; : 
. ‘ ve from the ec ; 1 A « 
matically changed as the requirements of the Universit er “en : . ‘ 
; high standard of the early 1 ” — 
Virginia, department of medicine, are increased Phi é ve : ; : : 
! latter ha idopted. in addition to a four-vear high ec] | ment of e subjects ¢ ere ne n material characte 
| I mas Aaqaqdo « (I ‘ < ou at iH i 1} ° ¢ : 
; : : Manv of the articles are | the TY nthor 1s articl 
ication, the requirement of two vears of ¢ ilegiate work nd in tl ‘ ¢} } ry ' = , ' 
I hecome € . e or < 1 | nts ntering im the session 
om ffective f ill students enteru ‘ an anh of he ter 6 ts aaiaiatats Dalen ined 
1917-1918 and thereafter The licensing board of Vit ciel cell ie ae ' In Vol IV 
“) a suprects m | t tY cr if ve 
1, therefore, will hold a similar standard as the minimum = qhe extended and leading artic! eink, ines “cams. diicean 
irement of preliminary education for all graduates Of pecs comparative ophthalmol nd renital 1 
1 and thereafter who seck licenses to practice medici f the eve Volume V contain a complete re ew f thy 
that state fect of conservation of \ n. an extremely inter | 
! la 1) el and Cc ¢ ! ft cat 
, , . , ‘ atend f 4) , ‘ ’ 
Rules Governing Reciprocity in New Hampshire cal the S ca \ we VI 
® loo —" | ! ‘ ’ ’ 
: ( es a cle n cic? T cv“ 
All applicants for registration by reciprocity must appear hthal - ; 
‘ : ; magnets. exophthalimic ¢ ter est il rel 
person before the board at Concord, N. H., and bring ' , : : ; 
1 ocular aspect and i compict nad he ! irt Ie cx 
them a certificate as to moral character, also docu , boa , . 
nation of the eve Volume \ the la t 
entary proofs that their preliminary education 1s up to the ‘ : 
, , . cons lered discusses eve gla ‘ the es ; Lilie 
ndard required by the laws of this stat ind that the | a of 1 ' ‘ 
7 1 ' ’ il rs, and the wus rT ¢ { nT | har 
luated from a Class A medical scl | cording to the | , , 
. , 7 at sea, et t makes a most interesting and practical « 
ihceation of the ¢ uncil on Medi il | icat nm oT the ? = 
“ ‘ cussion of the subject Gl ven 1 
erican Medical Ass ciat 1 Lhe must aiso preset . , , 
' , ' : . " \ LTTE and the scientine tir devel ed 
umentary evidence that they have passed some state ara 1] ' ‘ 
; : ( cerning sf " wel an ' let ‘ f veel 
ation. If the applicant's qualifications are satistactor , , ap tae , M 
- . - vrTral 1 catteres t t ug 4 
avment of the fee of $20, he will be granted a license t 
: mat stance ft st 1 ‘ 
ice medicine in New Hampshire ae es , ( , : 
oi . ~ . Litt mony ’ I | 
\ll eraduates of medicine prior to the vear 1907 must bring ; ' = 
1 ' ' ec re er is continuall ict 
fs of their education, both preliminary and protessio1 
Here cf 1 « mount of time at j : 
roof that they hold a state license Each case will , ‘ 
cl I 1 il sei ‘ 
lered on its merits ind, if satisfactory to the | ird, a } . 
I : oe s 1 i \ F ] 
will be granted : : , 
. . nt tor the \ bin tT Sue ( ‘ 
No person who has failed to pass the New Hampshire . A) . 
! ' 
, , ' — vi but tor ge it s It ( 
examination will be considered as a candidate 
” —_ ‘ W I Ss | R H ‘ 
MII. ¢ ‘ l 
Wyoming March Report My 
Dr. H. E. McCollum, secretary of the Wyoming Stat This is a concise vet complete pr ntatior f kr { 
Board of Medical Examiners, reports the written examina edge of the 
held at Laramie, March 10-12, 1915 The total numbet ubject is treated fre l ar ' ’ ‘ 
jects examined in was 10; total number of quest vy and as ] | ] 
ked, 100; percentage required to pass 75 The t il nut treatment The ‘ f «¢ ‘ 
ber of candidates examined was 6, of whom 5 passed; 1 om f the most in rtant and at ! 
osteopath did not complete the examination The follown problems confronting either lan r prot | 
colleges were represented of the 1 k is eI nee | t reiteration of tl! 1 y 
PA D as 1 I l capri trea | sca eb i | 
i ( . 
wn | VETSITY ca cceceececcerseses (1904) et grit I I earl est eric 
of | sville (1911) . hor constantly ¢ g 
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Medicolegal 


Risk Assumed by Those Undertaking Work they Know 
they are Not Physically Fitted for 


j 


( Coal, fron & Railroad Co. vs. Moody (Ala.), 68 So. R 


\labama 


complainant by 


reverses a judgment 
plaintiff 


for personal injuries sus- 


‘he Supreme Court of 
st the 


sued for 


obtained agall Moody, an 


eptic, who damages 


tained by him by falling into a pit and being burned, while 

1 the company’s employ. It appeared that he had been 

cinployed by the company at its furnaces for about nineteen 
rs, When he began to have epileptic fits, and was laid off 
n work for two or three months 


He was then employed 


runway of molten cinders, or “to work the cinder 


] is he stated it. his he was accustomed to do, with 
r without direct orders, and was doing when he fell into 
the pit. He had been ordered by the superintendent thirty 
t ve minutes before, but there was no evidence of 

ny indication then that he was going to have a seizure, 
although it was said that his spells gave visible indications 
in conduct or appearance from fitteen to forty minutes before 
actual seizur The plaintiff knew and understood his 
rmity, but it did not appear that the superintendent had 

vy knowledge of it, unless it was inferable from notoriety 


The court holds that the order in question 
that the 
unde rtook to 


rcumstances, and 


he 


not negligent under the ci 
the risk of 
work in which he was engaged. 


assumed injury when 
» tne 
The court says that the reported cases present only a few 
ight to 
master for injuries which resulted primarily from the physical 
for the under- 
In this case it might perhaps be 


untiff's own showing, that, with or without the 
dertaken his 


nstances i which a servant has sot recover from a 


the servant work which he had 


uiiltness ol 


, 
taken to do 


on the pl: 


i 


justly affirmed, 
ol de r 


complained of, he would equally have u: regu- 


lar work on this occasion, with the same result, and hence 
hat the order was not the proximate cause of his injury 
But conceding that it was, the company could not be held 
responsible for that result 


So far as their own safety 1s concerned, persons not under 


contractual disability should be, and are allowed to deter- 


mine for themselves, whether their physical infirmities, known 


to themselves, shall debar them from any particular employ- 


ment. According to the nature and degree of their infirmities, 
they must be more or less exposed to dangers, naturally 
resulting from their attempt to serve, in almost any of the 
modern industries. It 1s no doubt a hard choice, but such 
persons must estimate for themselves the chances of injury, 


nd it would be unjust as well as illogical to visit the conse- 


quences of their choice on their employers. It may be a 


atter of delicacy as well as dithculty for the employer to 
widertake in each case to determine the nature and extent 
the malady or infirmity of one who offers to work, or the 
likelihood of injury resultine thereform; and the court thinks 


he employer may, without liability, legal or moral, accept 
knows 


the judgment of a would-be servant who his own 
condition 

Nor would the imposition of liability on the master in 
uch cases be either politic or humane, even from the ser- 
int’s point of view, since it would inevitably result in 
depriving of a livelihood many afflicted persons who’ have 


1 


» cl Dut to 


or necessitv to 


impelled by 


al d 


the more lucrative, if 


> } : . r nce 
abor, Who a4 experience 


choo more dangerous, 





Cleanliness Now Cheaper Than Chemicals.—The European 
war sent the prices of from about 18 cents per 
pound to $2.00 per pound and then food manufacturers who 
claim could get without 
seem to have made a new discovery that after all benzoates 


benzoates 


we not along benzoates, at once 


re not necessary—sterilization is a cheaper food preserva 
tive than benzoate at $2.00 per pound.—N. Dak. Ag 
i:xpertment Sta Bull., September, 1915. 


PROCEEDINGS Jour. A. M. A 
Uct. 23, 191 
Society Proceedings 
COMING MEETINGS 
Am. Assn. for Study and Prevention of Inf. Mortality, Phila., Nov. 10-1 
Hawaiian Medical Society, Honolulu, Nov. 6-8 
Southern Medical Association, Dallas, Tex., Nov. 8-11. 
Virginia State Medical Society, Richmond, Oct. 26-28, 


MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA 


Sisty-Fifth Annual Meeting, held in Philadelphia, Sept. 20-25, 


(Continued ] m fa 


Treatment of Empyema 


avoid infec- 
= 1 
r 


cin, aec 


Dr. Epwarp Martin, Philadelphia: In order to 


tion from the skin, a puncture is made through the s 


fascia and into the muscle by means of a cataract knife r] 


trocar is pushed into the pleural cavity, and stopped when thy 


resistance of the chest wall is no longer felt. The locatior 
of the pus thus having been determined, an incision | 
inches long is made through the skin and a large tro« 
thrust into the pus cavity. The stylet is removed and a silve 


tube is passed through the cannula. The cannula its thei 


flanges of a tube are stitched to the skin 


The silver is not 


withdrawn and the 


by means of silver wire. irritating to th: 


tissues, and provides against compression or kinking, as 1s 
case with a rubber tube 
suction apparatus can be applied intermittently to produc« 


the If necessary, a cupping glass or 


negative pressure. Pulmonary exercises are to be institute 


mild soluti 


early A dressjng dampened with 


tube. If there is much adhesion betwee 


antiseptic 


is applied over the 


the pleural layers, these should be freed through a large inci- 
sion in the intercostal space. 
DISCUSSION 
Dr. JoHN H. Jopso6n, Philadelphia: My own practice has 
° e q I 


f the ordinary methods of 


been in favor o 
ichardson’s advice to 


following of R make large holes \\ 
can do this operation early and painlessly on a child if w 
will carefully and systematically anesthetize everything down 
I believe we should do this under general anes 
local anesthesia being used only if the 
I like to get a look in the chest and free light 
stage and remove large 
masses of lymph which will clog any tube and will 
break down and disintegrate lf do that 


and introduce the tube Dr. Martin advises, we are making a 


to the pleura 


thesia, 


patient 1s lu 
ad condition. 
adhesions in the lungs in the early 
loose 
probably one can 
great advance 


Dr. Joun D. Sinciey, Pittsburgh: As regards breathing 
exercises in these cases of empyema, it has been my custom 
for football to 
blow The amount of pressure is limited only by the 
will of the patient, and it can be carried outdoors, where we 


like to keep these patients most of the time. 


years to have the patients use an ordinary 


mto 


Treatment of Puerperal Infection and Septic Abortion 
Joun M 


he severity 


Dr Fisuer, Philadelphia: In cases of puerperal 
of the the micro 
organism, even, varies in type from the most malignant, fatal 
hours, to a type with symptoms so mild that in the 
absence of extraordinary precautions it may escape detection 
1 still alcohol to be of the treatment of! 
protound toxemia characterized by feebleness of heart action, 


infection with same 


SCDSIS I 
Ina i 


believe service in 
so-called typhoid 

The importance 
of eliminating toxic products through the excretory 
The influence that 
ingestion of water exercises on the skin and kidney is 


depression of the nervous centers, and the 


states with either high or low temperature. 
canals 
the 


’ 
we ll 


cannot be emphasized 


too strongly 
understood. By whatever method administered it adds to the 
volume of the circulation, raises blood pressure, improves 
the quality of the heart’s action, promotes nutritive changes 
and 
dilutes toxic products and promotes their elimination by its 
The profess: 


incident to constructive destructive metamorphosis 


stimulating action on the kidney structure 
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been slow in estimating the value of outdoor life in tents normal. This can usually be done with the Ba e ( 
ches in the care of patients suffering from puerpera! and, if transplant to 1 t will 
ther forms of sepsis. By the open-air treatment is the major ot s 
nt the actual outdoor exposure of the patient and not 
Preliminary Report of a New Method of Treating Gono 


rely her removal to a sun parlor or veranda with ck 


. coccic Virulent Conjunctivitis by Iced 
Treatment of Cancer by the Use of Radium in Normal! Salt Solution 
Conjunction with Surgery Dr. Epwa . H t have 


Dr. Guy C. Boucuton, Erie: Most of the cases of cancer €e! oe CRT Tae , 
vhich radium treatment has been used have been inop would inhit ft a As a vo 
le cases; many of the patients have been almost moribund, Kp umpt ; tna = : : ' x : ' oper : 
this tvpe of cases radium treatment has achieved what tissue 7 < © Us “ : ' ninatl 
ther treatment could d We would not replace surgery @®"¢ "Fm! eli . 
idium therapy, but rather, by combination with radium ™e€nt Of gono we om E 
make surgery more effective The surgeon can 8€Fmicide, casily appie uM wees 
ve the greater part of the malignant tissue, but the 
a um rays in su table cases can go in and destroy all of : Pregnancy ane Swserculects 
remaining malignant cells. In the treatment of even Dr. Cnas C. Nori Phil , , 
erable superficial cancers, carcinoma of the uterus, the L. 9 B ‘ . d 
tate, the rectum and the breast, and in spindle-cell round United States = as , 
sarcoma, lymphosarcoma and rodent ulcers, radium has Presnant annual vi . ! 
shown to be of definite value. “ ne - 1S mor : pt e% :; the ' ich 
than her 1 , ; ; 
Surgical Treatment for Absent Vagina The coml I ¢ a P 
Dr. E. E. Montcomery, Philadelphia: I advise such patients ind a numbe 1,100 
' t to have the operation but to accept the situation and give give the # ' ; 
he idea of marriage. Where conditions seem to make it have originat luring pregnat r the puerperiur P 
- rable that a vagina should be constructed, it is important |! I Whil ‘ 
it should have a lining of mucous membrane. The best "favorable influenc | 
lan is to line the constructed canal with a section of the can be made, but each case must be lual M 
stine, utilizing a portion of either the ileum or the rectum should be a ed against i 
refer the latter. The lower end of the rectum above th: \ hard and fast rule that a 
incter is utilized for the vagina, and the rectal canal ™atry 1st sv ng Ithougl a general I 
reconstructed by loosening the rectum and bringing it d udvice is correct In « 
making an anastomosis at the anus counter ' >ps il . 
. Treatment of Undescended Testes ! It 
Dr. Jonn H. Grenon, Philadelphia: In the early months — ew —e 
vears of life, the mother or nurse should be instructed t — CEIVE OCs = . : - 
iw down gently and push the testicle toward the bottom of , Ces St Om eten rs _— 
scrotum. If this fails by the third or fourth year, tl cher seconcat pons SEC | mt. V 
in operation should be performed. I have done this ~ a ae ee ee 
tion twenty-two times and have been surprised at tl a oo See peyone * - : 
ility with which the organ can be carried into the scrotum Pr bc BES SULHOTINES AGret ' . 
Eight of my patients were over 18 years of age Dy Operative —_ SVERIION Curmg tac & 
DISCUSSION general lines | ( f 
Dr. R. G. Le Conte, Philadelphia: I am entirely in accord lirected ¢ ciall £ \ 
with the views expressed by Dr. Gibbon, but the manipul 1 s 
ns for relief of the condition in infancy should be carried lesion e ex \\ 
very gently, or more harm than good 1 e done t ¢ t ~ 
Free Transplantation of Fascia Lata in the Treatment closely and a guarded prog : 
of Inguinal Hernia 
Dr. Francis T. Stewart, Philadelphia: The free trans “i ae 
ntation of fascia has proved to be al uniform] 1 Dr. H. R. M \W 
ssful, and for the very reasons that were thought to re r 
ia unsuitable for transplantation: its poor nourishment ' 
its lowly situation in the scale f organized tissu 
ethod is especially called for when the hernia ts larg t 
current, sliding or direct The bes lace from whicl ed s 
tain the fascia is from the region just below the outet wn or 
mn of Poupart’s ligament After undermining the 1 t steril 
ge of the skin incision for exposing the inguinal canal < orl 
splant is immediately sutured w catgut 1 eu se. 1 
tace of the everted margins rt tine Salis tas¢ 
e edges of this fascia are then united ( ¢ insplant R. ALEX ’ 
g 
DISCUSSION ant 
Dr. J. S. Ropman, Philadelphia: The recurrent cases 
tinal hernia are the most troublesome, and it is Dr. | { ) 
cially that the use of some material to strengthen 1 tuber¢ 
minal wall would seem to be calk | lieve e s 
Stewart has chosen the best material of all to trans preenane 
nt. In operating for recurrence, the most difhcult probl : 


to restore the anatomy to something approximating 1 tation was 
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An Unappreciated Form of Pneumothorax 


Dr. Crartes Rea, York: 


thorax” is meant that form coming on suddenly with 
The c is regarded 


f air vesicles from a tearing of the pleura, 


evidence of illness. yndition 


to a previous pleurisy resulting in an 


Its frequency than 


ial 


ncerne d 


riaces 


is greater 
Differet f 


ot 
General care is 


enosis is intere 


Unnecessary muscular 


ption of the air and 


tt taken plac 


occurred in 


Pneumothorax in Pulmonary Tuberculosis 
White Haven: This 

White Haven for three years 

ducti prefe rabl 

eventually 


Therapeutic 


Dr \ SANDER AR method 


has bee nN 


I 


TRONG, 
used at 


th 
Line 


lure consists m intré n of gas 


nto the pleural sac, compressing and 
affected lung Strict 
ghout the operation ile the 


in 


to Cc 
usual! 


the lobe or ASeEDSIS is 
line ic 
iung 1S 
somg 


of 


1 + 
i 


mporession ror SIX cases a 
The 
alveolar tissue an 
Three reat- 
softening in one lobes 
(2) relief of hem 
effusion A car 
ssential t 


me is essential rationale the measure 


ot the oO 


encourage 


the tr 


expansion 
for 
more 


matter indication 
or 


ressive 


lung, the other lung being normal: 


3) pleurisy. either dry with 
ible 
] 
| 


t\ ‘ 


or 
but 


Ot cases 1S ady Si not ¢ 
| the 
ieve that therapeutic 


pul- 


; it 1s 
O which disease 


we bel 


the 


in 


1 
results, 


our 


fixed place in treatmen 


DISCUSSION 
I believe the 


pneunr 


Dr 


cases 


Montcomery, Philadelphia: 
Dr 
not recognized as promptly 
physical signs are suffices ntly plain to be known 


CHARLES 
“unappreciated 


to by Rea as 


referred 
as they should be, 
cases have been recognized only by the Roentgen 
Regarding pneumothorax, I know of no more encourag- 
My only fear is that t 
may be received that the procedure is a simple one. 
he that should 
experts work. 


KAUFMAN, 


Tay 
he impression 

It should 
limited to 


ing report in literature 


emphasized its employment be 


in the 
Philadelphia : 
Dr. 
\s to therapeutic pneumothorax, I wou'd 


the employment of the proced the 


A 


Rea 


Dr. ISanort very large pet 
centage of the cases mentioned by develop in onl 


thisical subjec 


emphasize ure in earlier 
( 
Case of Cholesteatoma of the Spinal Cord 
Dr. Wit EGrert ROBERTSON Dr 
Ixncuam, Philadelphia: A girl was taken from 
15 i of increasing languor 
She 


28, 1914. There 


insomnia, motor and 


D. 
school when 
and anemia 


progre ssive 


[AM and SAMUEL 
vears of age because 
was first Dec 
loss of flesh, intermittent 
of the left leg, later of the right, vz 
bstinate constipation and involvement of the bladder, 


seen, were 


sensory dis 


able in char- 


turbance irl 
acter, 
h marked cystitis and a mixed spastic and steppage gatt. 
a tumor 5% inches long was removed, which 
ic examination, proved to be a cholesteatoma. 
There is still 
in the left leg with a little anesthesia 
There 


size 


Wi 
peration, 

has gained 25 pounds in weight 
Ircys 
drop 
however, considerable 


muscle sense 1S, 
with 


m™ 


ind 


gain 1 power, increased of the left leg, and the 


gait rst rmal 


Value of the Psychopathic Hospital 
Dr. Danrec J. McCartuy, Philadelphia: Within 
years the psychiatrist and neurologist have felt the necessity 
of a fuller and better equipment for the care, study and pre- 
of mental There probably been 
blot on the art of medicine than the care and treat- 


recent 


vention diseases has no 


greater 


PROCEEDINGS 


By the “unappreciated form of 


Jour 


Oc. 23, I 


ment of the insane during a period when in every oth 
Effort 
to administration custodial care of the patie: 
than to the of the of 
Two problems facing the state are the immedia: 
f large of the 

of those requiring provision 


only 


direction medicine was advancing has been direct 


largely and 


rather scientific study cause ment 
diseases. 
numbers and ever-increasi! 


insane, 


such Insanity is 
of the brain tissues but also of the enti 
psychopathic h suld not, 

pital connected with m« 


divided into 


TI 


from the 


1¢ spital sh theref 
st advanced hos 
should be 
1 


the reception and distril 


m 


-h ] ] 
schor i> Alitl t! 


(1 


tion of Cc 


ie cl ing | 


ases, and (3) the cure of borderline cas 


hould be facilities i every general hospital IO! 
are of all We 


ms receiving not only wards of the state but also patie: 
to pay partial or full fees 


n 


rary ¢ mental cases. should have inst 


prsc 


LLoyp. 


has ¢ 


SION 


Philadelphia: 


me to be a favorite 


17 


Dr HENDRIF 
hospital” 


time 


The term 
one 


JAMES 
at 

n optimist 
prog 1 is used t 
different and theoretically better tha: 
the old-fashioned term “insa1 


So far as the term means progress it is com 


and one much used 


It 


institution 


persons of a 


f mind iS note ress, 


ant 


is meant by 


which 


Progress does not, however, depend 


after all 
of the 


Ty 
name The tre 


on mer 


tic hospital is, nothing but 


and treatment 


for the 
lane 
i 


the insar: 
I belie, 


equipment at 


ived by atment of 
uld be practically the same in all hospitals 


| 
the 


ee aece a 


a large municipal hospital 
ble for mental cases 
Prick, Philadelph 
that the 
care of 


Situation 


ilities desira 
Dr 


with 


aA 
I do not entirely 
hospital sh 
The creat 


RiCad 


GeorGe E 
Dr Llovd 


entirely the 


la: 


agree 
psych hic muld 
under the ality d 
that 
spital to which th 
Blockley. Eve 
mnected with th g institut) 
for the sick, they 
uld for the man with an acute pneumonia or nephritis 
Dr. ALFrep Gorpon, Philadelphia : 
persons, in the 
Such persons, though free from 
delusions and capable of reasoning, are in a state of mental 
sq and friends. For 
these I feel very strongly that there should be a place between 


, 
ul the 


he present 
no he 
spital 


those c 


is people of 


have 


means 


municipal hi at 


ticularly e teachir 


should make provision mentally just as 


we 
There should be a plac 


se not insane true sense of the w ird, 


et not normal mentally. 


disquietude cause much anxiety to their 


e general hospital and the hospital for truly In 
r the 


ient in an insane asylum 


insane 
later teaching, a stigma attaches to the placing 


praAdt 


(To be « 


KENTUCKY 


STATE MEDICAL ASSOCIATION 
\ } th An +] > , sc 


Mecting, held at Louis ea 21-23, 1915 


(Con from pa 3798) 


Diagnosis and Treatment of Gastric and Duodenal Ulcers 

Dr. J. G The decision to operat 
more frequently rests with the internist and with the surgeon 
As Those 
with organic pyloric stenosis, hour-glass contractions, 
surgical treatment. To 
these we must add cases in which repeated hemorrhages occur 


McCiymonps, Lexington: 


a rule, there should be no disagreement 


ises 


perforations come definitely under 
Again, in those cases 
in which improvement is slow or arrested from inability 1 
nourishment, 
considered before the patient has reached a st 
tion in which surgery would be a last resort. 


or relapses after apparent cure persist 


take sufficient surgical intervention should he 


age of exhaus 


Digitalis: Its Indication and Manner of Use 
Dre. W. W Next to auricular fibril- 
lation and flutter, the of highest usefulness for 
digitalis in acute cardiac dilatation. This occurs when 


ever the heart is subjected to a too great strain without tim 


ANDERSON, Newport: 
occasion 


18 


A. M. A 


i 


insane; one should 


I 








hypertrophy. Thus it may result from a wrestling mat ! tend é 
rathon race, or pumping the blood against the constr together with re ‘ 
f asthma, emphysema or pneumonia. In the last instan subacute infectious t the ri um takes a 
ition is favored by the toxic degeneration of the m sided pictu f pa g ‘ 1 cul 
um. The effect of digitalis in these cases is most satis these cases sua ly gaping ' 

Too many of us have been giving digitalis in ever existing anator ' 1 
in which a heart murmur could be detected The } ( c 
rs¢ tl il useless in true \ il ( d is¢ less Cc t ‘ d 
s broker Dig lis in ther eu ha P 
e 1 ial heart \ heart l 
( lve s l ! heart f 
| n, and needs n licine Tr) f 
ir I tye ( n ire i s 
( ys ror tal if if ta ] ! re cs 
drug The fresh inft ll t 
st of tl rtues of rthless in t 
Not one of the so-call ul les, « ut ’ » 
represents the whole drug. M he is for ‘ 
] ps ré wi rthless The y | i nl id an Z 
ss for hypodermic use even wh« All active p , 


ns of the drug tend to distur! estiot I ca 








e with those d stinguished aut! t vho assert 
disturbance all comes through the vomiting cent 
lding that it proves overdosing and that tal 
a local irritant to the stomach lf their content nm \ | 
there would be no advantage i ving the drug by th withdra 
1. By giving from one third e hal 
d tion 1s often spared and full the peu cl 
approach of toxic symptoms may be 1 Current Medical Literature 
ric irritation (hunger, pa “ " re 
and in slow pulse. Both the t 
combining the drug w AMERICAN 
le greatly to increa ] ( ( T 
m o1 geminal pulse is the da : 5 
instant discontinuance of dig American Journal of Diseases of Children, Chicago 
Gastric and Duodenal Ulcer; Surgical .* 
yp. Micnaet Casper, Louisville: The chief danger of 
leers ire first he wr’ ( eC 7 T 1 ] 
er forn on; fourth, stenos f the pyloric re : 
langers exist, such as malnutrit n and chronic inva l *) Pp 
which naturally predispose to other intercurrent disea { 
strojejunostomy is the recogni peration for g . \ i 
with excision of the ulcer Recently Balfour's n : 
uutery puncture has met warm rroval All gasti \ 
s should be excised or dest ‘ cautery, becaus 
menace This disputed S t settled 1 6 °A e su 
the only question that reman s what | ortior 
cers of the stomach are preceded by ulcer period. Gast 1. Study of Woman's Milk mn the lost ner 
stomy does most good, of « S 1l¢ f the pyl womal " in al sii coe 
n on account of improved drainagt The cause er | 
lure in gastrojejunostomy ar¢ ious circle: sec - 
rrowing or closing of anastomoti ! 1, je} | ‘ 
fourth, pet ng irrit n nal ible int 1 mil . 
re: fifth, jejunal or gastrojejunal ulcer. Nearly all of tl , to t ‘ 
iated by the more improved technic of posterior, no-looy lat 1k ' 
ejunostomy, absorbable inner’ through-and-through slight fall in all the 
ire being used and otherwise careful manipulation () ‘ ( < . 
stomotic structures The final results of perative pr ! ! lals 
ire in gastric and duodenal ulcers compare favorall ' es _ 
peration on the gallbladder la enadix lhe m cel d 7 pe , 
\ s likewise reasonably low 1s eing constantly { ‘ ihe ¢ 
ered We cannot too stron ly < ipl iS1z¢ the hea i 
eration of the internist and the surgeon in this class of protein 
k, not only prior to but after operation as well little over |] 
| it is l ‘ ‘ 
Verumontanum with Reference to Referred Symptoms A ee ™ 
lr. GEORGI H Day, L uisville Tr} logy of these cond i ie ot thre 
s discloses some very interesting information In i" int Oand k . . 
es of nearly 200 cases, only about 80 per cent. gave t : the greatest indi l as we 1s the 
tory of a preceding gonorrhea; 20 per cent. were found in variations are seet nt N 
n with a negative venereal history In the gonorrheal period variations at © mn the ¢ ) 
ve, a large majority had a complicating infection of whic cs mearly <« 
state and seminal vesicles, some singly and some bot! The largest constituent of i 
in, quite a number were observed with a history of an this with the CaO gether make up more ‘ 


ction years previously and absolutely clear urine, normal total ash 
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cow’s milk is about 
that of 


ash of 
great as 
different 
same, the only exceptions being that cow’s 
P.O 


Although in amount the tot: 
three and one-half 


milk, the 


ash 


woman's 


times as 


proportion of salts which 
is nearly the 


milk has more and less iron 


2. Artificial Milk. 


ferent animal 


By mixing varying proportions of dif- 
fats and _ his 
it is possible to get a fat that in its 
volatile 
saponification number, iodin number, 
identical with the fat of 


and vegetable Gerstenberger 
that 


number 


issociates found 
Reichert-Meissl 


fatty glycerids), 


(small per cent. of low 


acid 
nearly 


nd other characters, is 


1 


uman milk, as has previously been shown by Arnold. By 
fat 


with the 
(homogen- 


artificial milk cow’s-milk fat 


description in an emulsified state 


replacing in an 
f the above 
zed), a distinct step in advance toward the more complete 
idaptation of an artificial food to breast milk 
possible to take into consideration the “growth fac 
tors,” “vitamine factors,” and the like, in choosing the indi 
vidual for an acceptable This 
further step in the more complete adaptation of an artificial 
milk to milk The homogenizer 
important which the mixing and 
f the fat in the artificial milk is possible. The homogenizer 
(smaller 
globules, brownian movement), which may be of advantage. 
The meager clinical that the 
fed with Friedenthal’s milk in which the cow’s-milk fat has 
been replaced by a fat with a low volatile fatty acid glycerid 
that of human milk fat, 
than the children 
Friedenthal’s milk 
Washing butter with cold or 
remove the low fatty acids from 
Washing butter 


acid 


is made. It 
is also 


fats mixture represents a 


human represents the 


means by emulsification 


also changes the physical condition of the fat 


data suffice to show infants 


and 


reported yy 


content, similar to vomit less 


normal stools 
and fed 


cow’'s-milk fat 


have more 
Bahrdt, 
unchanged 


with containing 


ot water does not volatile 


except in an insignificant degree. 


hot alcohol 


decided 


remove the fatty 
The manufacture of a food like G-R 


low glycerids 


does 
to a degree 
milk can be arranged to give a very low bacteriologic count. 
The production of milk like G-R milk can be made at a 
reasonable cost. 

features of the 


character 


The 


were: 1. 


unusual 
The 
unlike the 
differing 


was almost identical in both patients. 2. 


in Meningitis. 
Morgan 


3. Purpura 


two cited by and 


1 
| 


cases 
which usual 


though 


stribution of the eruption, was 


purpura hemorrhagica and which greatly 


in degree Paucity 


her meningeal such as opisthotonos and other 


signs, 
manifestations of increased muscle spasm. 3. Demonstration 
of the specific organism in the blood of both patients, though 
same organism from the skin lesions 
vere unsuccessful. 4. Refutation of the old theory that the 
and color of the eruption was of prognostic aid. !n 


attempts to grow the 
extent 
th the above 
re marked than usual, and were quite amenable to treat- 


cases the meningeal manifestations were no 


ment. 5. Both cases were sporadic as far as could be learned 
investigation of the locality and by a study of the Board 

of Health bulletin 
4. Tonsillar Spots in Measles. 
Herrman in thirty-five 


daily 
Tonsillar spots in measles 
cases (40 per cent. 
In 9 patients they 


were observed by 
of the examined ) 


the eruption appeared; in 11 


eight cases 


eighty 
present one day before 
in 7 patients three days, in 5 four days, 
1 1 nine days before the eruption appeared 
patients Koplik’s spots were observed, in 14 


were 


patients t\ 


before the eruption appeared, in 15 two 


days before the eruption appeared In 
one day 
days, in 1 four 


In 5 patients 


were seen before 


in 2 three 


tients the tonsillar spots 


} ts: in 3 two days, 
days, in 1 days before 
the Koplik’s spots were seen 1 day before the tonsillar; in 
ients the Koplik’s spe 
tonsillar spots, 

so that the 

12 patients the Spo 
days, in 6 fot days At 
first 
between 100 and 100.5 in 6, 


Koplik’s spots 


seven 
seen on the same day 
Koplik’s spots wer 
determined 
17 ty 


wert 


ts were 
and in 5 patients the 
interval could not be 


visible for day; in 
the time when the 
less than 100 in 6 


between 100.5 


were one 
spots 
patients, 


101 in 3, 


seen, the temperature was 


and 
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make up the 


Jor Rk 
Oct. 


101.5 in 8, 
between 102 and 102.5 in 7 
between 103 and 103.5 in 2 patients. 


between 101.5 and 102 
102.5 and 103 in 1, 


between 101 and 


between 


6. Exudative Diathesis—During the past year Leopold has 
administered the atropin treatment to ten infants suffering 
from symptoms of the exudative diathesis—severe eczema, 
bronchitis or asthma. Mild treated. The 
patients were all institutional babies ranging in age from 4 
months to 2 years, and were under constant medical super 
The results of the atropin treatment on the lesions 
of the exudative diathesis were excellent; and this despit 
the fact that no changes in diet were made, and no other 
drugs administered. One infant died during the period of 
observation. In this patient atropin had a beneficial effect 
on the eczema, but in no pulmonary 
condition, death following a terminal bronchopneumonia 

\tropin was used in a solution of 1 grain of atropin sul- 
phate to 480 drops of water. Three drops of this solution 
were given on the first day of treatment, and if no untoward 


cases were not 


vision. 


wise influenced the 


the dose was increased 1 drop daily 
30 drops daily (equivalent to 
This last dose was* given 


effects were observed, 


until patients received about 
1/16 grain of atropin sulphate). 
daily for one or more weeks until the manifest signs of th: 
exudative diathesis had disappeared. Smaller doses were 
more days or weeks. In only 
one case did untoward manifestations appear; they were very 
mild, and did not recur after the initial dose of the atropin 
In no case was there any 


then administered for a few 


solution had been reduced harm 
ful result from the atropin treatment. It 
dent 


tive diathesis 


was clearly evi 


from the beginning that infants suffering from exuda 


were able to take large doses of atropin sul- 


phate without showing toxic effects 


American Journal of Obstetrics and Diseases of Women 
and Children, York, Pa. 
LNXII, No. 3, pp. 385 


ectors 


Sept mober, 
Need of Instructors and Ins; 
Dickinson, Brooklyn 
Ray Treatment of Uterine Fibroids 
*Choice between Operation and Roentgenization of Uterine 
R. T. Frank, New York 
lification of Technic f 
Brown, Rochester, N. Y 
l il Difficult M 
t L. W. Strone, N ‘ 
Mentally Backward Child from 
Neustaedter, New York 


Abdominal Cesarean 
Horn 


of Neurol 


that the 


In rapidly grow 


Frank claims 


9. Operation of Uterine Fibroids. 
Roentgen ray cannot be used with safety 
i metrorrhagia in 


ing tumors; in cases of which complete 


preliminary curettage with microscopic examination of the 
curettings is not feasible; in complicated cases in which 
excluded ; 


should not 


ovarian cysts or serious adnexal trouble cannot be 
in fibroids complicating pregnancy. The rays 
be used in cases in which expense is a factor or in cases in 
which time is a factor. The rays are of chief value in cases 
in which operation is declined, in cases in which operation is 
contraindicated by serious heart, renal or pulmonary lesions, 
or in cases in which operation is contraind cated because of 
Consequently Roentgen-ray treat- 


per cent. of all 


extreme psychical unrest 


ment is applicable to at the most 5 to 6 
patients having fibroids. 

10. Abdominal Cesarean Section.—A slight modification 
of the makes 


the incision in the and 


Davis operation is practiced by Brown. He 
about 10 cm. long 
if possible. By pressure on 
holds the 
abdominal incision while the cut in 
When the uterus been 

child is delivered, the 
minal wound either with 
possibly by a continu- 


usual manner, 


entirely above the umbilicus, 


the sides of the abdomen an assistant uterus 


firmly up against the 
made has 
opened, and before the 


sewed to the abd 


the uterus is being 
carefully 
uterine cut is 
eight or ten 


suture 


interrupted sutures, or 
ous The uterus is then emptied of child, placenta 
and 
to get into the peritoneal cavity or for the abdominal con 
way of the operator. In closing this 


membranes. It is impossible for the uterine viscera 


tents to get into the 
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2 sion Brown finds that it is quite easy to place the whole Large doses of et xin phos te t the , 
he first row of uterine muscle sutures before the tet Onse l epinephrt ce he 
sutures are removed By leaving the permanent vasodilator nerves in the pe eral a ul ibsen 
S ires in the upper and lower angles of the incision lon; in the splanchnic arteri “ f ) 
re are convenient for holding the uterus up in view whil action of like doses of dilute epinephrin on the peripheral 
last stitches are being taken Brown has used this ul splanchnic arteri 


i, 
thod now in four cases 
Boston Medical and Surgical Journal 


4 11. Contracted Pelvis and Difficult Labor.—Small externa! 
surements when they are all proportional with an exter 
conjugate of 15 cm. or over, provided they are found ers - ; , 
n whose slender build accounts for a small pels ‘R ) 
T stein insists deserve a fair test of labor They usuall ! ‘ t ‘ 2 | 
! mall children and will deliver spontar is] f : ; 
presents favorably \ fair test of labor nad l 
y ind especially in a primipara must include a pe S 
to six hours in active labor h the mem K . 
1 although Ss : , thr SL necmn alll a ae a 
; ee rs su ages _—_ f ~_ : — “ “Fipi 12 Criminal Problem ' 
l iT means repe ited cesarean for su sequel l — 
y eas extraction of the child thr | iture Ss passa , s 
» f it should result in a still | will ¢ le the w , , 
? leliver her subsequent childre é \ bs ; 
a good deal of resistancs Wilit is ¢ ( . 
varae is due to the soft parts ' , 
American Journal of Physiology, Baltimore ‘ ts a 
ec 1 1 ] | S ! 
{ ler Lal ry ( | .y.R. M R ¢ | 
{ ~ 
I Sugar R ing Power f Live ] » A 
( \ ! Pres n © M 
. at P ete t 
‘Differs Effects of 1 hrit S P 
! A. Har Bost 
( Dreanet f ( und M | 
to 7 f Living Cells. E. B. M 
14. Level of Blood Sugar in Do Macleod and Peat the , 
t out that althoug& the blood sugar level in an an ’ , | 
inimal does not remain unchanged from time t | 
( changes occurring during a ( rT te 1 
s ill when « mpared with tl ‘ served mn bl ese 
rly ret ed f unimals in whicl e splanchni | 
ic nerves were stimu lated t nevlect 
Influence of Glycogen on Sugar Storage of Liver 19 Blood Pressure Determit on 
fv summarized. the authors’ experiments showed as : 
exis oe gl ogen content f the live love ' 
ily influence the rate with which this ins 
se from the blood of the portal v foll = 
nts were noted: 1. The quicker rise in rar com , 128 
nm im the +f) rtal bl 1 thas n i 1 tie vena <¢ ‘ re j 
he delay, after discontinuing the jer 1 the re 
he normal level of the sugar concentrat of the l ’ 
the vena cava and frequently also in that of the | 
Effect of Epinephrin on Splanchnic and Peripheral ‘ 
Arteries.—Hartmat found that dilute epinephrin = slow! 14 
1 caused a fall in general blood pressure in ] () 
ut of fiftw-three animals tried Three of the animals er 10 
hich a fall did not occur, were in poor ysical 
n and one was just recovering from the effects of al Of t 10.5 ( 
te epinephrin caused dilatation of the peripheral arteri showed al 
fter extremely low pressures had been pr luce | total 662 1 I s 5 
rhage The same dose of epinephrin caused const1 albuminuria ’ 
f the splanchnic arteries. When the blood 1 sure re 
lowered by depressor stimulation, the same f « 
phrin caused a fall, a rise and fall or a pure 1 se pa 
nding somewhat on the height of the pressure light \ ( 
e latent period for the peripheral fall in tl 
ure (from doses of 0.2 cc. epinephrin, 1:100,000) w wed ( 
7 seconds: the latent period for the spla ichnic ris “ ‘ ] 
seconds The duration of the splan c rise wa S were 
nds, while the duration of the peripheral fall was f { nucle 
seconds. The threshold the change of a fall to a pat . 
se in the peripheral arteries, when epinephrin was inject ! re s { 
three animals only) over a period n ten to tw we a 
I 1: 10,000 lu e y 


‘ , . 
iS, Was etweetn 0.1 and 0 oe tail 
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cases the lymphocytes were between 40 and 50 per cent. of 
the white cells In other words, 231 of the 564 cas | 
between 40 and 50 


every 


s showed 
a lympho yt The red 


cells 


20. Gastric and Duodenal Ulcers. 
] 


denal cases seen at the 


fairly 


count per cent. 


were essentially normal in case. 


According to Graham 
Mayo 


symptoms 


clinic in the 
and 71 


the expe cted syndrome, or 


regular per 


ases were 


th it 


liagnosis ay the 


gave 


little hesitancy was felt in making 


one constant diagnostic fact 
cent. of patients are record 


ptic ulcers. Less than 1 per 


ree from pain. The time of pain has some distinctive diag 
Stic Signincance 


ne-half to 
nd two to five hours in 77 per 


In the duodenal ulcers the pain came 


two hours after food in 23 cent. of cas 


per 
In gastric 
included 530 

In 20 per 
cent. of the duodenal and in 19 per cent. of the gastric ulcers 
Eight per cent. of the 
with 


cent. of the cases. 


ulcers the time limits of one-half to two hours 


per cent. and two to five hours an equal number 
the time of pain was not recorded 
patients with duodenal ulcer and 19 per cent gastric 
ulcer had pain within one-half to one hour after eating 

more frequent in 
1 


Pain at night appeared to be decidedly 
duodenal ulcer, while ease from posture (lying down) seem 
However, the final 
cent. of the with duodenal 
per cent. of those ulcer having 
Postural ease was noted in 8 per cent. of the 
cent. of the These 
would 


decidedly more frequent in gastric ulcer. 
analysis VIVES 14 
and 10 
pain at night 


per patients 


ulcer with gastric 
gastric cases 
onc 


duodenal and in 9 per 


figures correspond much more closely than sup- 


pose from impressions gained in history writing. Continuous 


mentioned in 4 


pain from the 
per cent. of the 


was 
cent. of the 
in 41 
gastric histories. The 
Of the 
were well confined to the epigas 


beginning of 


and 9.5 


symptoms 


duodenal per gastric 


cases. Tenderness to touch was recorded per cent. of 
the duodenal and 40 per cent. of the 
location and radiation of pain was noted as follows: 
duodenal ulcers 49 per cent 
trium, 52 per cent. of the 


Those with radiation to the back ran 24 per cent. duodenal 


gastric were similarly located 


and 22 per cent. gastric. In the diagnosis gallstones were 
considered certain or were given first place in 13 per cent. 
of the duodenal and in 9 per cent. of the 
Radiation to the left epigastric area occurred twice as often 


gastric cast 
in gastric (10 per cent.) as the duodenal cases (4 per cent.). 
radiation to the abdomen and fossae was 
per cent. duodenal, 9 per cent. gastric). 


The percentage o 


F 
similar (9.5 
Radiation to right epigastrium was present in 6.6 per cent. 


quite 


13.7 cent. of 


touch, 


of the gastric and in the duodenal cases 
Therefore, tenderness to pain, and the 
patient’s ability to locate his subjective pain gave little basis 
on which to differentiation. Vomiting 
recorded as occurring in 79 per cent. of the duodenal and in 


per 
radiation of 
arrive at a was 
of the gastric ulcers, while gas was present in 
77 per cent. of the duodenal and in 94 per cent. of the gastric 

History of mouth was 
cent. of duodenal and in 25 per cent. of gastric cases 


82 per cent 


» 


hemorrhages by recorded in 18.5 
per 
Blood by the bowels was similarly recorded in 18 per cent. 
of duodenal and in 24 per cent. of gastric cases. Perforation 
ran about equal in both (duodenal 28.7 per 
26 per cent.) and of those that perforated, the pan 


classes cent., 
gastric 
creas received the perforation in 17 per cent. of the duodenal 


) Pain to the bavk, 


and in 25 per cent. of the gastric cases. 
which more or less simulated gallstones radiation, ran about 
equal (24 per cent. duodenal, 22 per cent. gastric) in two 


conditions, all cases considered. 


California State Journal of Medicine, San Francisco 
XIII, No. 9, pp. 333-374 
id. W. W. Behlow, Boston. 
tatisucs of My New Advancement 
Rk. O'Connor, Oakland 
Diagnosis of Congenital Syphilis. H. H 
Diseases of 


September, 


Operation; Report of Cases. 

Yerington, San Francisco. 

Gastro-Intestinal Circulatory Syste: 
W. W. Kerr, San Francises 

*Benzene Treatment of Leukemia. W. W 


Symptom in 


Boardman, San Fran 


Blood in Leukemia H 
Roentg Treatment of 
| ’ 


R. Oliver, Sar Francisco, 


Leukemia H. &. 


Ruggles, San 
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inti’s Disease. H. H. 


Society State of Califo Examining 


Francisco 


Lissner, Los Angeles. 


the 


27. Benzene Treatment in Leukemia.—The principle of 
treatment is considered sound by Boardman. He believes 
that with proper precautions, there is no appreciable dang 
in using benzol. The improvement is a real improvement 
and not due to accumulation of the leukocytes in the central 
vessels. The improvement is only temporary, as in their other 
treatment. The 
leukemia. 


contraindications. 


methods of treatment is applicable in all 


Bronchitis and 
The 
is a more serious complication and demands more careful 
The 
and is less costly than the Roentgen ray and may be given 
to those unable to The 

of improvements is under benzol 


cases of anemia cannot 


be considered presence of nephritis 


consideration. treatment is more readily administered 


Roentgen 
about the 


obtain ray. percentage 


same as under 
Roentgen ray. 
best administered in freshly filled gelatin 
capsules with an equal amount of olive oil; the maximum 
dose not to exceed 5 gm. The treatment must be care 
controlled by frequent blood and urine examinations 
and discontinued if there is evidence of kidney irritation, or 
leukocytes reach values of 25,000 to 20,000. The 
follow the combined benzol Roentgen-ray 
treatment, the benzol effect apparently being increased by a 
preliminary treatment. 


The drug is 


when the 


best results and 


Roentgen-ray Some will not 
respond to benzol in the usual dosage and in the usual time, 
and other patients are unable to take the drug owing to 
gastro-intestinal disturbances, etc. When carefully adminis 
tered and carefully controlled, benzene is apparently a valu 
able addition to the methods of treating chronic leukemia. 


cases 


Illinois Medical Journal, Chicago 

September, XXVIII, No Pp. 161-240 

Clinical Problems in Connection with Some of 

of Acute Otitis Media. G,. E, Shambaugh, Chicago 
Sympathetic Ophthalmia; Report of Case. R. Blue, 
Non-Suppurative Sinus Disease in Relation to Eye. 


the Complications 


( hicago. 

J. A. Cavan 
augh, Chicago, 

Blind Spot. H. S. Gradle, Chicago 

Syphilis of Internal Ear. G. H. Mundt, Chicago 

Bodies in Tract Ss. A 

Reference to 


l riedberg, 


Tonsil. F, 


Foreign Respiratory 
Infections with 
( hicago 

mosis of Otosclerosis, G. W 
Analysis in Treatment of 


Chic ago. 


Focal Special Brawley, 
Boot, Chicago. 
Nephritis. B. G. 


Urinary R. Williams, 
Paris. 
Congenital Hypertrophic Stenosis of Pylorus. *, B. Riley, 
Chicago , 
Eitects of Harrison Narcotic Law as Observed in Jacksonville State 

T. G. MecLin, 
Empyema, Thrombosis and Embolism with 
n Reported >> 


Organization Crying Need of the Hour. 


ik spital, Jacksonville 
Sudden Death Following 
Laparoto Schurmeier, Elgin 


y; Cases 

L. G. Burroughs, Collins 
vilie 

Agar Culture Medium. J. E. Huber, Peoria. 


Iowa State Medical Society Journal, Des Moines 
V, No. 9, pp. 351-390 

Etiologic Factors in Uveal Tract Diseases ard General 
Determine Their Presence and 
They Produce G. E. De 


a eptember, 
Examina 
Decide on 


Schweinitz, 


tions Required to 


Treatment of Lesions 
Philadelp la. 

Early Acquired Spastic Parapiegia, Associated with Hypothyroidism 
and Ichthyosis; Report of Case. T. B,. Throckmorton, Des 
Moines 

New Serum Treatment for Epilepsy. W 

Limitations of Treatment of 


Held, 


Pelvic 


Chicago 
Surgery in Inflammations P. 
Findley, Omaha 


Laboratory as Aid to Diagnosis. T. H. Glenn, Fort Dodge. 


Journal-Lancet, Minneapolis 
September 15, XXXV, No. 18, pp. 495-524 
Health, H. M. 


Future of Minnesota State Board of 


St. Paul. 
Some 


Bracke n, 


Ray, Garrison, N. D. 

Peabody, Webster, Ss. D. 
Piper, Sanborn, 

Lavery, Aberdeen, S. D 

Spastic ( 


Impressions on Goiter Question. R. H 
Urinary P. DB 
Neosalvarsan in Pernicious Anemia. M. ¢ 
Sleep. C. J. 
Divulsion of Pylorus for 
Due to Pathologic Changes 
Engstad, Minneapolis. 
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October 1, N 19. pr. 5 { Three ¢ f fs A <s | 
Re n of Ox ar Disease to General Me ine a Spicer, ; > : 7 ' J 
Valley City, N. D ptt ns 
; "I r Cases of Cor nit Fracture : % r ~ M | i Ther ] 7 
Vel N. D Diag ar I ] { H. | 
Pathologic Laboratories of Great Britair H. E. Robertson, Minne \1 
" ’ | S< 
, . : 5 H Ae “yee 
Esophagoscope in Diagnosis of Discases of Gullet W. Lerche, W \ \ 
St. Paul 4 Three H n Hear : wing D ‘ rior \ ( 
S vul 
‘ ' 
Infant Mortality in Minnesota. C. Easton, White Bear ; : 
‘ | ‘ ‘ 
t 59. Congenital Fracture of Clavicle.—Johns’ patients were R. W. 5 
I thers, aged, respectively, 24, 17, 14 and 12 years. 1 
ents are living and in good health There is anot Military Surgeon, Chicago 
” < . 
I er, 22 vears of age, and one sister, 15 years of age, « 
Marc} yew. I 1 
t good health No children of these parents are ck ; . 
$ parents are farmers. These sons were reared on a farn 
now reside with their parents. One aunt, 35 years of \ \" 
I rachitic, the disease being of congenital origin and Ir 
, t severe form. With this exception, no other racl 
ency is known among the relatives There was Modern Hospital, St. Louis 
1 ence of a traumatic history in all four case Non 
— 1 1 
brothers had any knowledge of the existence of tractu <sees , ; 
had not experienced any inconvenience or pain f1 , 
I m, except the oldest brother, who sutiered slight pal ) 
shoulder, when performing labor which exerted P \ 
ilder muscles Each of these cases Si dys 
. Hi J 
rmation of other bones, more commonly of the crat 
horax. In each the frontal bones are prominent N \ 
there is a flattened occiput The 1 S in two are I } . I 
’ gular curve, producing the barrel-shaped ch Un & 
num in one shows imperfect development lhere 
' egular dentition in one, lordosis in one, and talipes va I ( 
inother. P 
. , M Vi W \ 
Lancet-Clinic, Cincinnati 
S ember 25, CXIV, No. 13, Pf ( g8 ( | 
Tuberculosis Probler S. H. von Ruck, Asheville, N. (¢ l 1 
Medical Keferes Db. W. I a 
Dental Department of Cincinnati General Hospital H. MacM i ! 
Cineint B 
M oH ; Rey Cure S ae ( 
; Practical Importar f Anamnesis in Diag s in Psy New York Mei : Tou 1] 
C. E. Kiely, Cincinnat 
( 
999 «© , 
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to 35.1 per cent. Of these thirty-seven patients positive 
reports were submitted by one or more of the laboratories 
in twenty-one cases; two laboratories reported positive reac- 
tions in eight cases and one laboratory in the remaining 
thirteen 

Of the eighteen patients clinically cured for over five 


laboratories agree in a negative in eight; 


one laboratory reports a positive in four cases; 


yvear,rs, all report 
two labora- 
tories a positive in five cases, and three laboratories a posi- 


tive in one case. Of eleven patients with acute gonorrhea 


f less than four months’ duration, all the laboratories agree 


na negative report in three cases. Six patients had uncom 


plicated chronic urethritis: twelve had chronic urethritis 
vith a history of previous epididymitis, and twelve chronic 
ronorrheat prostatitis. A positive report was received: In 
ten cases from one laboratory, in seven cases from two 
laboratories, and in two cases from three laboratories. In 
the remaining eleven, all reports show negative findings 


Of the patients with acute gonorrhea with complications, 
three had epididymitis, three arthritis, and one iritis. In 
two cases, both of epididymitis, uniform negative reports 
were submitted. In two cases there were one positive and 


three negative reports; in two other cases there were three 
one four 


excluding all 


negative and in case 


the 141 


reactions, there were 128 tests reported by each 


positive and one report, 


positive reports. Of cases, anticom- 
plementary 
serologist; fifty-one or 39.9 per cent. agree, and seventy-seven 


or 60.1 per cent. disagree. 


Ophthalmic Record, Chicago 


October, XXIV, Ne 10, pp. 493-546 
122 Pemphigus of Conjunctiva; Report of Two Cases. E. Stieren, 
Pittsburgh 
123 Late Infection Following Corneascleral Trephining. J. F. Crouch 


and C. A 
124 Treatment of 


Clapp, Baltimore 

Trachoma I Allp: rt, Chicago 

125 Spontaneous Reattachment of Retina after Twenty-Two 
Duration; Report of Case. A. E. Davis, New York 

126 Eye Protection for Grinders and Machinists. H. W 


Years’ 


Davie 


127 Some Unusual Features in Case of Senile Cataract Extraction, 
G. H. Burnham, Toronto, Canada 
1 Case of Epibulbar Sarcoma. H. F. Hansell, Philadelphia, 


Pennsylvania Medical Journal, Athens 


September, XVIIT, No. 12, pp. 913-978 
129 Myocardial Insufficiency U. G. Gifford, Avondale 
130 Infections of Hand and Their Management S. J. Waterworth, 
Clearfield 
131 Medical Man’s Work in Field of Safety C. A. Haines, Sayre. 
13 Gallstones; Report of Case A. L. Parxs, Rome 
133 *Case of Spina Bifida. O. H. Rockwell, Monroeton 
134 Functions of Health Bureau Cc. P. Henry, Reading 
135 Ocular Svmptoms of Parasyphilitic Affections, Paresis and Tabes. 
( W Lelever, Philadelphia 
136 Relief of Indigestion by Surgical Treatment. S. McClary, Phila 
de Ip! 1a 
137. Case of Continued Fever of Undetermined Nature. B. F. Stahl 
and N. B. Gwyn, Philadelphia. 
133. Case of Spina Bifida.—After a somewhat prolonged 


and difficult labor Rockwell's patient gave birth to a female 
child deformed as follows: The child’s body was normal 
above the pelvis; the pelvis, however, was double, with three 
legs, the middle and smallest leg being somewhat deformed. 
There was a single opening behind, anal, in the right pelvis; 
there were two openings in front, one in each pelvis, the 
one in the right pelvis being a vaginal opening, with urethra 
communicating with the bladder, which was single; the other 
opening in the left pelvis, at first taken for the second vaginal 
opening, proved to be a second anal opening, although with- 
out sphincter muscle. There fecal discharges from 
both openings, not always simultaneous, but continuing dur- 
ing her life. Between the middle and left leg at lower end 
of sacrum was a large fluctuating tumor, spina bifida, covered 
with integument, tense and almost transparent. The child 
lived and grew, though never strong, and never walking, but 
mentally a bright and attractive child, until nearly 10 years 
old when after a few days of extreme suffering due to pres- 
sure, the tumor ruptured, discharging large quantities of 
bloody death followed in about seventy-two hours 
after the rupture. 


were 


serum, 
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FOREIGN 
Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of new drugs are usually omitted 
British Medical Journal, London 
September 18, II, No. 2855, pp. 425-460 
1 *Treatment of Cholera by Hypertonic Saline Solutions. G. D., 
Whyte 
» Administrative Control of Measles. R. M. F. Picken 
3 Universal Suspension Apparatus for Arm and Leg. M. Sinclair 
4 *QObliteration of Cavity in Tibia Remaining after Sequestrotomy 
W. Gemmill 
5 Treatment of Septic Wounds by Electrolytic Bath. F. Fowler 
6 Case of Hysterical Amblyopia K. Campbell 
1. Cholera Treated by Hypertonic Saline Solution.—In the 


the Whyte, 212 


patients were treated with intravenous saline injections; 154 


course of Swatow epidemic reported on by 


recovered, that is, 72: per cent. It was on these lines that 
the Swatow epidemic was treated and the results varied 


according to the age, sex and habits of the patients. The 
main causes of the fifty-eight deaths were collapse, hyper 
Collapse accounted for death 


Hyperpyrexia accounted 


pyrexia, uremia and asthenia. 
in 6 per cent. of the patients treated 
for death in 11.5 per cent of the patients treated 

died f uremia; that is, 3 per cent. of 


Seven 


patients from those 


treated 

4. Obliteration of Cavity in Tibia.—The operation described 
by Gemmill is after the osteoplastic method recommended 
by Schulten. 


Journal of Pathology and Bacteriology, London 
July, XX, No. 1, pp. 1-84 

Study of Metastasis M. Takahashi. 

Guinea-Pigs Z. 2 


*Experimental 
Abortion in 


and J. A. G 


I eacher 


x 


Infective 
Burton. 


9 *Occurrence of Pleomorphism and Mutation among Members of 
Hemorrhagic Septicemia Group of Organisms. J. P. McGowan 
and C. Y. Wang 

10 *Absorption of Iron from Organs after Hemolysis. R. Muir and 
J. S. Dunn, 


11 Grouse Disease. J. P. McGowan. 

12 *Pathology of Obstructive Edema of Lung, 
with Starling Heart-Lung Preparation. Y 

13. Sarcoma Immunity in Mice. M. Tsurumi. 


Based on Observations 
Matsuoka. 


7. Experimental Study of Metastasis.—The studies with 
which Takahashi’s paper deals were carried out by intrave 
nous injection of tumor emulsions into the tail vein of mice 
Fourteen different tumor strains were used; three sarcomas 
and eleven carcinomas. Of the three sarcoma strains studied, 
one failed to grow in the single short series inoculated, and 
the other two gave 33 and 88 per cent 
tively. The eleven carcinoma strains varied between 0 per 
cent. and 78 per cent. success. The more differentiated car- 
cinomas, papilliferous cystic adenocarcinomas and squamous 
cell carcinoma, however, all failed to grow in the lungs. 
Seven alveolar carcinomas were not uniformly successful, 
five strains giving from 16 to 78 per cent., two strains 5 
per cent. and 0 per cent., respectively. The solid alveolar 
tumors, therefore, appear to be more capable of intravascular 
growth than the differentiated adenocarcinomas and 
the cancroid. As a general result it is concluded by Taka 
hashi that the tumors of rapid growth grow better and in a 
higher percentage in the lung capillaries than the strains 
which grow slowly. Among the tumor strains used for these 
experiments some had produced metastasis after subcuta 
neous inoculation, while others had produced none through 


of success, respec 


more 


many (fifty to sixty) generations. On the other hand, the 
strains which did not metastasize to the lungs naturally, 
failed to grow on intravenous inoculation with a single 


The percentage of successful intravenous inocu- 
lations is, however, not high in this strain. The conclusion 
seems justified that the absence of metastases after subcuta 
inoculation of due to the 
inability of the tumor cells to survive after arrest in the lung 
capillaries and to establish organic union with the vessel 
wall 

9. Hemorrhagic Septicemia Group of Organisms.— McGowan 
and Wang how an organism of the hemorrhagic 
septicemia group, by an increase of virulence through pas- 


exception. 


neous many mouse tumors, is 


show 
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ige, has also concurrently been endowed with an increased 
7 gic activity on artificial mediums, whereby it grows 
, ch faster on these mediums and produces acid and gas 
mentation in some carbohydrate mediums in cases in 
ch it only produced acid or no change previousls It 
ild seem to be essential for the success of this passa 
D the organism be taken directly from one animal 
ther without intervening growth on artificial mediums 
air trogression of these newly acquired biologic activitic 
my uld appear to be slow. The serum obtained by immunizing 
a hits with the original and virulent strains, respectivel 
ile agglutinating their own strains well, do not, or on! 
htly, cross-agglutinate. The immunity to a subsequent 
th 


_ ginal strain 
a 10. Absorption of Iron After Hemolysis.—Muir and Dunn 
. d that after acute hemolytic anemia in rabbits the excess 
th ron which has been stored in the organs, has been nearly 
a | absorbed by the time of complete regeneration of the blood, 
" has been presumably utilized for purposes of blood 
- rmation. The absorption is most complete from the liver 
7 lls; it is less complete, a certain excess still remaining, in 
e endothelium of the liver capillaries, in the pulp of the 
- leen and especially in the cortex of the kidneys 
tl 
12. Experimental Edema of Lungs.—Matsuoka carried out 
stematic study of the experimental production of obstru 
e edema of the lungs in isolated heart and lungs of dogs 
s investigations were made with the aid of the Starling 
irt-lung preparation in which the part played by the heart 
, the production of obstructive edema of the lungs can be 
of ll studied He also investigated the influence of the 
rpation of the pericardium and of changes in the ten 
ad ature of the blood on the production of obstructive ede 
studied the gaseous metabolism and energy of the heart 
this condition Obstructive edema of the lungs take 
ae lace when certain limits of combined arterial pressur: id 
us inflow are exceeded (a) Obstructive edema is pro- 
ed with a constant moderate arterial pressure of 80 mm 
th mercury, when a total output of heart of not less tl 
c liters per hour is maintained for over fifteen minu 
< structive edema of the lung ts produced with a consta: 
as arterial pressure of 100 mm. of mercury when a total 
d, rt output of not less than 38 liters per hour is mainta 
vd over fifteen minutes In cases of arterial pre 
. tween 80 and 100 mm. of mercury, the limits of the output 
sa he heart may be taken as lying about the average of 
. extreme cases All the above-mentioned maximum a 
“ num volumes refer to dogs’ hearts which have 
~ ge weight of 42 gm 
iI, oat 11: , — 4 
. he above mentioned limits may be raised still higher in 
vs s in which a high arterial pressure of abundant venous 
* w continues for a shorter period than fifteen minut 
vl y far the foregoing lower limits must be exceeded so a 
. oduce obstructive edema in dogs with hearts of a spec 
. size depends on the age of the dogs, on various bod 
. ditions, on the circumstances of operation, and on the 
mn ration of the experiment The production of obstruct 
. ema is considerably facilitated by the occlusion of the r 
h the aorta, when a relatively small amount of venous inflow 
a ufficient to produce the lung conditi In the production 
y, structive edema, the output of the heart may be dim 
Le ed to a minimum, and the blood content of the heart and 
" pressures in the pulmonary artery, the inferior vena 
- i, and the right auricle may be increased to a maximum, 
lite independently of the height of the arterial pressure 
- f the amount of venous intlow As the dilatation of 
" heart after extirpation of the pericardium easily assumes 
I ithologic degree, edema of the lung usually occurs more " 


ection, both of the virulent and of the original strain 
* eared to be much greater after the preparatory injection 
1 the virulent strain than after a similar injection of the 


ckly and with a smaller amount of arterial pressure and 
venous inflow than when the pericardium has not been 
ioved, Gascous metabolism and energy consumption of 


heart are decreased in obstructiy cdema t the lung ty 
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5 Microscopic Study of Sclerocystic Ovaries, and Operative Con 
clusions. (La _ résection partielle des ovaires reconnus macr 
scopiquement scléreux ou scléro-kystiques, est-elle justifice au 


point de vue microscopique?) J. P. de Figueiredo. To be con 
tin red 
26 Questions of History of Medicine. (La réaction 


Italie.) L. R. Sanguineti. 


Priority in the 


ontre la culture allemande en 


that 
ensure the 


24. Ventrofixation of the Uterus.—Muret insists 
ventrofixation of the uterus is not enough to 
complete cure of prolapse of genital organs unless the peri- 
neum and pelvic floor are made a good support besides. In 
two cases he found that the intestines had been gradually 
forced down into the pouch of Douglas, forming an actual 
posterior vaginal enterocele. The uterus in both had been 
fastened to the abdominal wall, but the pelvic floor had not 
been strengthened. He has found in the literature sixteen 
cases of ileus following ventrofixation by various technics. 
Such mishaps are avoided by fastening a large area of the 
high up on the abdominal wall, when the 
patient is elderly. With young women he leaves the fundus 
untouched, and the lower part low down on the 
abdominal wall, suturing merely a narrow and superficial 
strip of the uterus wall. This results in the formation of a 
median ligament uniting the anterior wall of the uterus, 
just below the starting point of the round ligaments, to the 
abdominal wall above the pubic symphysis. If the ligament 
lengthens, the uterus returns to its normal position; if the 
ligament keeps short, the uterus is held a little higher than 
usual but there is no interference with pregnancy later. In 
250 ventrofixations which he has done he has never known 
of complications on the part of the intestine later. 


uterus fundus 


fastens 


Bulletin de l’Académie de Médecine, Paris 
7, LXXIV, No, 36, pp. 243-274 


S epteml er 


27. ~Localization of Projectiles. O. Laurent 
28 *Therapeutic Enhancing of Phagocytosis. (Action cytophylactique 
du chlorure de magnésium.) P. Delbet and Karajanopoulo 


Soldiers. 


29 *Importance of Epinephrin in Treatment of Wounded 
(Importance de la notion d’insuffisance surrénale et du role de 
Vopothérapie surrénale en médecine et en chirurgie d’armeée) 
E. Sergent 

30 *Inflammability of Gas in Gas Gangrene. (2 

Procédé de diagnostic différentiel 


Guenitot. 


cas de gangréne gazeuse 
du cou. avec l’emphyséme 


souscutane.) 


28. Therapeutic Enhancing of Phagocytosis — Delbet’s 
experiments on dogs and in vitro have been confirmed by a 
few clinical experiences, all demonstrating, he declares, the 
remarkable “cytophylactic power” of a 12.1: 1,000 solution of 
anhydrous magnesium chlorid. Before an intravenous injec- 
tion into a dog of 150 c.c. of this solution, 245 microbes 
were found incorporated in 500 polynuclear leukocytes. 
After this injection, 681 were found incorporated among 500 
polynuclears. In other tests the numbers phagocyted were 
respectively 71 and 308; 387 and 872. The effect seems more 
pronounced the more nearly normal the leukocytes. The 
solution does not seem to be toxic; no untoward by-effects 
were noticed in after injections into the cellular 
tissue, peritoneum or veins. In man he has never injected 
it into a vein, but has found it useful for dressing wounds 
In one case of a suppura- 


animals 


and in subcutaneous injections. 
ting wound after crushing of the knee, he was contemplat- 
ing amputation but the phagocytosis under the magnesium 
chlorid improved conditions so that the limb was saved. 

29. Epinephrin for the Wounded.—Sergent has been preach- 
ing since 1898 the importance of a deficit in suprarenal func- 
tioning as a factor in various syndromes. His experi- 
ence at a base hospital has confirmed the frequency of acute 
disturbance in one or both suprarenals from toxic-infectious 
influences or hemorrhage. Also of sudden aggravation of 
a previously latent debility of the suprarenals. Under ordi- 
nary conditions they are able to accomplish their task, but 
under sudden stress they break down. Both conditions are 
encountered almost daily in wounded and sick soldiers from 
the front. Collapse was particularly frequent in typhoid 
among soldiers who had been under special physical stress. 
In many of tlese cases large subcutaneous doses of supra- 
renal extract tided the men past this dangerous phase. Sim- 
ilar experiences have been noted in typhus, according to 
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the account of a French medical officer returned from cap- 
tivity in Germany. In several cases Sergent witnessed the 
subsidence of the algid phase in choleriform diarrhea under 
the influence of injections of suprarenal extract. Naamé of 
Tunis has reported success in cholera beyond all expecta- 
tions, from the use of epinephrin as an adjuvant to sero- 
therapy. Two of Sergent’s patients had been brought in 
completely collapsed; the asthenia was absolute. One had 
long presented symptoms of abortive Addison’s disease; th 
other had recurring attacks of asthenia following typhoid 
vears before. Both presented the typical “suprarenal white 
line,” hypotension, hypothermia and tendency to collapse. 
but both rallied promptly under suprarenal treatment. 

The wounded are in such a state of shock, as a rule, that 
the extra shock of general anesthesia is liable to extinguish 
the flickering flame of life, unless the surgeon appreciates 
the important aid to be obtained from epinephrin. Sergent 
urges that the ambulances, the first aid stations and the 
trains carrying the wounded should be supplied with supra 
renal extract to use in preventing or combating suprarenal 
insufficiency. Even if the patient’s suprarenals are work 
ing properly, this treatment is a most excellent tonic for the 
cardiovascular system. In the collapse of typhoid he warns 
that the amount must be at least 2 mg. of the 1:1,000 solu 
tion, fractioned into four doses, and supplemented by 1 or 
2 mg. given by the mouth. This combines rapid and 
intense absorption with slow and continuous absorption. He 
is convinced that many of his patients owe their lives to 
this technic. 

30. Inflammability of Gas in Gas Gangrene.—Guénict has 
found this a useful aid in differentiating gas gangrene from 
subcutaneous emphysema. On with the actual cau 
tery there was a tiny spurt of flame; it was never enough 
to burn the tissues. 

Lyon Chirurgical, Lyons 
XII, No. 3, pp. 229-396 
31 *Abdominal Surgery in Field Ambulance. X. Delore, G. Cotte and 


A. Latarjet. 
32 Apparatus for Immobilization and Extension, Permitting Changes 


contact 


September, 


of Dressings, for Compound Fracture of the Femur. G. Gayet 
and A. Théron. 
33 Immediate Symptoms of Penetrating Wounds of the Chest. (Plaies 


pénétrantes de poitrine.) L. Desgouttes and E. Bressot. 

34 *Importance of Lumbar Puncture in Cases of Nervous Shock and 
Wounds of the Skull in War. J. Baumel. 

35 *Scalp Wounds and Contusion of the Brain oo. sae 
petites plaies du crane par d’obus et de 
pénetration du projectile, et des lésions nerveuses qui les accom 


(Des 


éclats bombes sans 


pagnent.) R. Leriche; (Des lesions cérébrales et meédullaires 
produites par l’explosion a faible distance des obus de gros 
calibre.) R. Leriche. 


36 Necessity for Double Trephining When Projectile Has Traversed 
the Skull. R. Leriche 

Trephining for Shell Wounds of the Skull. (Notes sur les 
opératoires de 33 trépanations pour plaies du crane par 
d’obus.) A. Gourliau 


31. Abdominal Wounds in War.—These three surgeons 
attached to field ambulances are all in favor of immediate 
operations for gunshot or shell wounds of the abdomen. 

34. Lumbar Puncture after Wounds of the Skull or Con 
cussion.—Baumel has found that Jumbar puncture gave 
important information as to the extert and severity of the 
injury; it had also a marked beneficial influence as the spinal 
fluid was always under high pressure, even when there had 
been merely concussion without direct contact with the 
skull. The detailed findings in fifty-six cases are tabulated. 
The wound was the work of a fragment of shell in nearly 
all the The polynuclears increase during an infec 
tious process so that polynucleosis after injury of the skull 
renders the prognosis graver. In the cases with lympho 
cytosis alone, the meningitis, of which it is the index, can 


) 


suites 
éclat 


cases. 


be only subacute. With simple commotion of the nervous 
system, lumbar puncture is the only rational treatment, as 
also with nonpenetrating wounds of the skull. It reduces 


also the disturbances from hypertension in cases of severe 
injury of the skull, while it gets rid of toxins and hastens 
the return of normal conditions. It should be done 
matically, day after day, and seems to be absolutely harm- 
less unless the pressure in the fluid is below normal to start 
with, 
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} Cap- 35. Wounds of the Skull and Contusion of the Brain Deutsche mediz nische Wochenschrift, Berlin 


*d the iche devotes sixty-six pages to tl stud f wou 
under e skull and the nerve lesions which accompany them. H 45 *Care Early 
me ot s seen 397 cases in which the scrap of ll ha ap . ’ 
pecta- tly merely bruised the scalp. He always made an exp! R : . 
sero- itory Incision and trephined 1f the ne looked in any \ | 
ht in rmal, and seventy-eight in this group re traced t M 
e had very or deatl No matter how apparent! nsignifi ms 

the p les! n eveT “WV nnd f the S< ilp a Pp ( ld > 
phoid sncised and tl hone examined. but tl dura should never , H ‘ 
— taetend tf te ie und intact. no mat | out ; 

apse ] . ; 

pee. icent hen ma, uUSiOI t 1 imm I; : 

the dura. High tension in the fh at | ir pune Pt 
that . criterion as to deep-seated Ik te! 1 l I 


guisi 
Clate 


t col s I I tne 
rgent “er 
tt rk of the projectile as of the au necussion from t ei I 
a th , ’ 
plosion of the shel He found lumbar puncture a valu - : 
upta le aid in treatment rhe details of cighty-seven cas 45. Management of Typhoid in First Few Day 
renal : : : ; | aaa’ pieeielaee chr TE a 
re given, as also ol! eleven in whi there was no direé - 
vork — , , ] 572 ee at ¢i care ‘ 
und but severe contusion of the ra r spinal cor — 
yr the : TY 1 ’ ‘ he 
rom explosion of a shell or mine The fluid keeps undet A 
varns Ss ay ng , sti ' 
igh pressure for days and the patients exhibit paralyt 
solu , , to the fourth day of the e, to 10.1 per « ’ 
“= ihenomena or melancholia with stupor or jacksonian ep Pia 
oF , "1 , eventh day 
icpsy Edema *of the brain and small hemorrhagic 


and : 
He ere found on trephining and lumbar puncture gave great Jahrbuch fiir Kinderheilkunde, Berlin 


relief as a rule. é ' 


es to 
= *Albus MI ' 
Berliner klinische Wochenschrift Pou 
t has August 30, I \ 35) pp. 9 ? i *Congenit I ( | 
from 38 «Action of Atroyan and Scoy n on Cats’ Eye G. 3 9 "I k f Scar ever 
cau ) Diagnosis and Treatment Wounds of 1 Dus *} : \ 
« ese.) Ss Kor I 


ough 10 Lumbar Puncture for Submeningeal Hemorrhage of T1 ‘ es é 


G “a ~ : oe — 53. Albumin Milk.—Poulsen makes the 





*Tetanus. B. O. Pribram. ( enced N 33 littl ferent from Fir - ae , P 
e am > 
and mher 6, J ( < to 8 part ( t ! 
inges 43° -Pickis p the W ed on the I (Verbesserung der Ver It also ¢ t i c 
(ayet “ t T Q ! c ] ) ] eT whe ] the 
44 Influse r ) r I pe ] ( 
Plaies State of Nourishment of S 1 inf n K ensi ng a larger at () 
heiten auf das Wachstum und den Ernahrungszustand der S calories instead of Finkelst i P 
k and kinder.) rhiele t] all wml m lk 1 t ettec 
(Des 42. Tetanus.—Pribram regards the localization of t " ver a 
riences wit 174 4 fod 
a spasms as of great importance for the prognosis; it en 1o4 
ccor . . ‘ ‘ er ] 
~via iturally graver when the muscles of the diaphragm a1 eve | 
gre glottis are involved, even when all the ther muscles ar He « 
, chee -eitie tall , , 
' spared. Pain in the epigastrium is an early sign of invol S _ . ” i c 
ersec . 1 ; ' ( ( ] l | } 
ment of the diaphragm He accepts the duration ft 1 : 
: least ten times. after 1 . 
suites ncubation as dating from the moment of toxin product : 2 * 2 
éclat not from the moment of the injur ihree siens difteret 7 
. — ' 1! as little water as | { I 
tiate tetanus from tetany: the lack of the facialis phenon . os 
7 ° , P ° a6 ne passer thr 1c " ' ewe 
eons non, of the contraction of the hand, and of the isolated addu " pg . 


liate tor spasms. The frequency of pneumonia in tetanus sug Scun , 


. gests that it is a specific complication He was impress 

. ‘ , ‘ > a . < ? et «9 . ‘ ; gals 
Con with the fact that in a remarkably large proportion of . 4. Congenital Ichthyosi B ils 
roma t ‘ 


gave tetanus patients, and in nearly all of those that succuml ginal case Ol S affect el n | 

the signs of the status lymphaticus were manifest : lite % 8 : 

inal The best treatment of the wound consists in radical ex« Ber ep a by gee 

had sion of all necrotic tissue down into fresh bleeding tissu — an as i tm 

the Anvthing inducing a scab favors development of teta: a Phis " 

ited In one case no portal of entry for the tetanus bacilli cou! ented suckling 

arly be found except peeling between the toes from sweat | . 

ec usual measures have no effect on the diaphragm-g] —_ ne wel n 
xtieth « I ( 


kull asms \ll we can do is to hold back normal breat! 
pad nd supplement it at need with artificial respiration \\ 55. Etiology of Scarlet Fever 
i’t & 


can in realize this by severing the phrenic nerve n car : twelve twent ( t ts 
yous vith or without tracheotomy, by injecting magnesium sul sease appare 
AS ate with the shoulders lowered, or y gradually limiting 
went e normal breathing by large doses of morphin. The 1 ltures 
vere in has to he piven in increasing ¢ { up tT .) om T ( ( 
tens ordinary doses have 1 elec » ( eal cre 
ste s to ward ott spasms, d this ts tive wit 
rm om o| tis spas S as il Tit l ie ‘ 
tart n all n readiness , il . ts failed at in h 
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Otitis Media in Infants Scherer and Kutvirt here 
nelude their study of the relations between otitis media 
nd the rious diseases of infancy They tound otitis 
( 1 in 18.6 per cent. of the cases of nutritional disturb 
ces, and in from 6.6 to 25 per cent. of the affections i 

r pas es, the proportion being larger the closer t 

eustachian tube The vomiting with digestive = dis 
inces, the sneezing with rhinitis, and the coughing with 
‘ ind pneumonia explain the frequent involvement 
f the middle ear. Fully 22.3 per cent. of the infants with 
herited syphilis id titis media, and 30.4 per cent of the 
erculous infants In these two groups the ear troubl 
‘ eloped insidiously In every case of parotitis there was 
Is titis media The latter seems to be only exceptionally 
primar iffection Otitis media is always a grave affe: 
tion for infants, depressing the vitality, and it may even 
rove ital. But proper treatment, as for adults, applied 
early is generally followed by prompt recovery, although a 
tendency to recurrence may be apparent into late childhood 
They call special attention to their three cases of convul 
ns (eclampsia) in all of which there was a suppurative 
titis media. Paracentesis was followed by prompt subst 
denee f the convulsions and striking improvement im the 
general condition The circumstances in these cases rend 
the assumption plausible that both the convulsions and the 
otitis media were manifestations otf intestinal infection and 
iit cal n 
Medizinische Klinik, Berlin 
Modest but Certain Food Value of Blood from the Slaughter 
iH (Blut s Nahrungs el.) | B 
R Re ns betw the Consciousness, and the Inner 
€ the Vas e Syste (Die weeheclsciticen Besi é, 
len Vorgange les Bew eins und der Inne 
( ‘ tems.) H. Bicke 
D t s | w (ore Ex} ns, (Ueber Granatexy 
runeen.) L. Mans 
a ' tion against Ty id nd Diag sis of lyf 1 n 

\ ted (Typl chutzimpfung 1 Typhusdiagnose 

( pfiten.) ( } ( B er 
l rt Exhrbit st (Zur Kenntnis des Exhibitiontis s.) G. Fl 

( Stereos Localization of Projectile in Tissues ( Bestin Z 
ler Ges sslag ttels der Stereoskopie.) Drunen 
yepten a = 6 PP 987-1i 4 
Pine nia H. H s 
} *] rious Actior Central Ner 5 S r f General Anesth 
nd Means t Pr ent It I W che 
ri Photody: Actior f Eosin Not Dangerous. (Zur Physiolog 
nd 1 kologie des | s.) E. Rost 
od | rtance of Fat I s n M ry Surger L. Burger 
é ANleuke Mvel S I Weinberg 
6x “Patella 1 the Elbow (Ellbogenscheibe.) I Katz 
( *Mintz’ Meat Extract Test Breakfast (Das Mintzsche Bouillon- 
obefriihstuck.) E. Rosenhain. 


(). Typhoid in the Inoculated.—Bronner has heen study- 


ing in particular the agglutination titer after inoculati 
He tested for it in 104 cases with intervals of from one to 
seven months since the inoculation. He was surprised t 
find that the eightv-fifth day seemed to be the dividing li 
Up to that day all responded positively to the agglutination 
test, but after the eight fifth day 47.2 per cent. gave no 
agglutination response The intervals between the ino 


lations did not seem to influence the agglutination titer. This 


test cannot he accepted as a criterion for the diagnosis f 
tvphoid with a titer above 1: 200, and only in about 89 per 
cent. of the cases can it be utilized for the diagnosis \n 
increasing titer, regardless of the actual figures, strong!v 
uggests typhoid if a month at least has elapsed since the 
inoculation Phe course of typhoid is modified by the inocu- 
lat but it still retains its typical character. The blood 
picture and urine findings are apparently not influenced it 


inoculation is longer than two weeks. 
cultivate the bacilli fri the 
he depended on im full 
nths 


the interval since the 
It is a littl difheult to 
and serologic tests cannot 
core all ( 
64. Means to Prevent Injurious Action of Anesthetics on 
the Central Nervous System.—\Veber 
of the central 
vessels, and the 


for this 
! 


more m 


three me 


fifth I 


ises alter 


has been making a 


mechanism for t! 
affords d 


Som 


; we 
blood 


unprece dented opportunities 


study fe ars 


pecial 


mnervation of the war has 


him research 


f his conclusions were summarized in these columns Jun: 
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5, 1915, p. 1949, as he applied in treatment of concussi 
f the brain some of the facts learned in his experiment 
work. The vessels shrink, instead of the normal dilatatio: 
during mild muscular effort when the central mechanism f 


The 


foot. 


the innervation of the vessels is deranged standar 
i the 
gentle exercise induces dilatation of ti 


the body the After 


local anesthesia there are evidences of perverted vasom 


test is by dorsal and plantar flexion of hangin 
in health this 


ve ssels else where 


free 
in (except in brain). 


functioning, lasting for one or two days, and in about ha! 
he cases there 1s. disturbance in the vascular reacti 
With chloroform general anesthesia, the same occurs hi 
much more pronounced, the disturbances lasting from f 
to six days and the morbid vascular reaction occurrin 


in every case and being still manifest from one to six weeks 
afterward 
He 


the 


theorizes to explain these phenomena, commenting on 
of the 


brought 


vasomotor mechan 
the blood. He 


comments on the prompt way in which this mechanism seem 


extreme sensitiveness central 


ism to injurious influences by als 


to be steadied and brought back to normal under the influ 

ence of stimulation from alternating hot and cold douches 
his report is based on fifty cases studied from this point 
f view and known to have had normal conditions befor 


he anesthetic was applied. Tracings fronf two cases are 


given; in one the tests showed abnormal conditions persist 
ing four weeks after the chloroform. The alternating hot anid 
cold douches were then applied (as described in the abstra 
referred to above). and by the fourth douche all the sym 
toms had disappeared, including the muscular weaknes 
exhaustion on climbing stairs, profuse sweating on slight: 
exertion, and headache—all part of the syndrome resulting 
from derangement of the central mechanism for innerva 


tion of the vessels. Ether seemed to exert an injurious infiu 


ence to a degree about midway between that of local anest! 
sia and chloroform. 


66. Fat Embolism in Military Surgery.—Rurger remar! 
that the clinical diagnosis of fat embolism in the lungs 
in the ergans of the greater circulation was never mad: 
during life in the cases in his experience. But the clinical 
picture as he describes it seems to be characteristic. Pr 
phylaxis is extremely important in managing the wounded 
in war. The Esmarch bandage should be applied the sam 


as for hemorrhage to ward off fat embolism in all cases 
multiple fractures or single fracture in the severely wounded, 
or ale 
vehicle or thrown 


espe cially the elderly and those weakened bv disease 
hol, run 
from a horse or hurled by an explosion 
tion of the Esmarch will 
ther destruction of fat tissue by the 
broken up 
Even Momburg constriction at the waist line might be advis- 


those that have been over by a 


Immediate appli- 


ca bandage not only prevent fur- 


blood, but will prevent 


at already from being transported elsewhere 
| 





ible, especially with crushing injury of the pelvis. Judging 

m his experimental research, already disintegrated fat 
may become bound by coagulating blood, and thus the dan- 
ger of embolism be averted The Momburg constricting 
and should not be left on too long; half an hour should 
he sufficient. Before removing the Esmarch handage, vene 
section might drain away any loose fat particles in th 
blood, but Burger thinks that this is scarcely necessary 
Injection of gelatin into the limb might favor development 
of thrombosis 

It is extremely important, he reiterates, to leave the 
severely wounded where they are: anv attempt to move them 
to a distance is liable to bring on fatal fat embolism It 





may be necessary to make ample provision for draining the 





crushed soft tissues. When a crushed limb has to be ampu 


tated, the danger of fat embolism must be heeded more than 





has been the case hitherto, and, for the same reason, delirium 
should not be should be checked 
The toxic action of chloroform is magnified when there is 





allowed to develop o1 


fat embolism Most physicians regard fat embolism as 
beyond all aid, but Burger thinks that much can be accom 
plished by prompt diagnosis and opening up of the focus 


in the bone and tamponing it. Venesection also relieves the 


heart combating against the fat embolism in the greater cir- 
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lation, kidneys, etc Saline infusion en contraind rable nfluence nvestior; f a hvoert 
d, in his opinion, although Gaugel t. Stin It e] 
n f the heart he regards as useful ting 
his experience, the onward passage of the fat embol 83. Ring to Protect Open Wounds \ ! ! 
I ied to be independent f the heart for nd t lepe fing 1 t hit { t ! ] 
1 r on the nature of the fat and the construct ! I t ' s f ' roll ryt r 
capillaries Diversion of fluids to the intestines 
calomel, is liable to prove useful If svympton f ; ] 
ssure on the brain develop from venous stasi r | lr ] } % second 1 , p 
ilus, leeches to the mastoid process might divert er does eC 
effectuall is also revulsion in tl Ip by 1 
iced | in irritating salve Lumbar puncture m l Therapie der Gegenwart, Berlin 
n diagne n is a therapeutic m« e, but it m ; 
lied with extreme caution A fte re é f < ‘ " 
cs | m we must ¢ rect cor dera ] ( ? ( l 
ge of the fat emboli, and time must be ¢ for re *0 M 
? ver than would be necessary with the sar t 
ind contusions without the embhol \\ eX \ ‘ . 
ive the patient complain 1 ng t I il S . \ 
Ss, re v fatigue, heart distur ce | ‘ 
a ae pes i a ee a . Dyshormonism.— | 
isting symptorfts, supplemented by hot foot baths “i 
sun baths and revulsive measures in general. wart 
I ssivel against overexertion either mental or phy ( ms , 
ssible the patient should be given light work and "0" SUPETPoOs ofits 
ually resume his ordinary occupation , , i. ' 
I 9. The Meat Extract Test Breakfast.—Rosenhain has bx _— 
ng Mintz’ test reakfast a_ th rough trial It ' ‘ 
ibed recently in THe Journat, Sept. 18, 1915, p. 1067 ' 
tabulates the findings in twenty cases with parallel ab ee , ' : 
eakfasts. They testify that the Mintz technic is reliab! achat 
| highly instructive, but that it belongs to hospital sera : 
ratories rather than to general practice 1 hie | 
st breaktast answers practical purposes better and . - 
the information needed as a rule in general practic« ' : 


Miinchener medizinische Wochenschrift, Munich 
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73. Ingestion of Salt Checks Sweating | 
imbet t consumptives in hi care | . 
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94. Ataxia in Walking and Swimming.—A. Marina of 
Genoa has recently published a work on posttyphoid neryou 
which he relates that a typhoid patient 


with acute ataxia but was able to swim perfectly, not 


iffections, mn was 


left 


withstanding his inability to walk Murri discusses the 
mechanism of ataxia and the functioning of the cerebrum 
and cerebellum involved, saying that Marina’s case seems 
to throw light on some of the obscure points in our knowl- 
edge of ataxia. 
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100. Nut in Bronchus.—Telega gives the history of a 
patient who had had a nut in the bronchi for six years. The 
symptoms from it were those of advanced tuberculosis. Th: 
foreign body was finally coughed up, but the patient soon 
died from pulmonary hemorrhage. 

101. Pathologic-Anatomic Effects of Poisonous Gases. — 
Poiarisky studied the pathologic changes from asphyxiating 
in six cases after an interval of from 
three 


gases in forty cases; 
twelve to thirty hours, in twenty 
and in fourteen cases from three to eleven days after the 
asphyxiation. The principal changes that occurred within 


twelve hours after asphyxiation were marked edema of the 


after two or days, 


lungs and partial atelectasis, and severe changes in the bloo4, 
especially in Bizzozzero’s blood plates and in the walls of the 
vessels, the endothelium. The red corpuscles suffer but little 
Owing to these changes in the blood, substances form which 

rendering it thick 
there was form- 


increased the coagulability of the blood, 


ind unable to circulate. In many cases 

tion of white adherent thrombi. The blood changes and 
thrombi formation render the work of the heart very dith- 
cult. and the nutrition of the tissues suffers, which leads to 


isphyxia and death from pulmonary edema. Milhary hemor- 
rhages in the brain very frequent. Aftet 
complications may arise, such as putrid bronchitis, partial 
pulme nic gangrene, pleurisy, embolism, hemorrhagic infarcts, 
et Phese lead to permanent disability 
even if there is recovery from the asphyxiating gases. 


105. Mechanism of Neutralizing the Acidity in Stomach 


are three days 


complications may 


and Intestine Contents.—Zaitzeff studied the mechanism otf 
neutralization of the acid stomach and intestine contents 
on five dogs with gastric, duodenal or intestinal fistulas 
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Altogether, twenty-eight experiments were made, of wl 
He for 


in the stomach is d 


four were done on a dog with a pyloric fistula. 


that 


at the neutralization of the acidity 


by the pancreatic juice, which is also responsible for 
neutralization of the acidity in the upper portion of 
small intestine. In the lower portion this is accompli 
by the intestinal juice and mucus The acid fluids (« 


bsorbed all along 


reach the end of the latter. 
pancreatic ju 
the 


tents) having been neutralized, are a 
intestine, and do not 
chlorin in the 
proportion of chlorin 
chlorin, 


introduced 


small 
’ 


source ot stomach is the 


increases in stomach wl 
sulphuric 
The 
stomach, the | 
the stor 


not containing such as acetic, 


into the stomach less 
the 


pyloric portion of 


lactic acid, are 


introduced into 
the 

the acidity is lower than in the fundus, because of the p1 

of the pyloric alkaline \fter 

the stomach of acid fluids, the stomach content acquires 


centrated the acids 


becomes .its acidity. In 


juice introduction i 


properties of trypsin digestion, that is, proteins are diges 
in an alkaline medium. This also shows that pancreat 
juice gets into the stomach under such circumstances 


106. Treatment of Poisoning from Caustic Substances. 
Dillon obtained excellent results in the treatment of p 
soning with substances as glacial acetic a 
lay 
of the stomach always preceded by a hypodermic morp! 
injection to the shock. Che must 
and irritated, which he giving t 
patient by mouth pure olive oil, 200 gm. in twenty-four hou 
keeping this up for seven or eight days if necessary. ‘Tl 
followed later by 
substances and butter, and gradually ordinary solid food 
Water can be given in the form of rectal inj 
tious of normal salt solution, 1UU er 150 gm. every two hou 
or by the drop method. In addition the mouth should 
kept clean, rinsing the mouth with some antiseptic solutio: 
preferably hydrogen dioxid. Of 120 patients thus treat 
Three others did not reach the hospital unt 
moribund and the treatment could not be carried out. 


caustic such 


phenol, ammonium chlorid, sulphuric acid, ete., from 
relieve esophagus 


soothed not realized by 


was sweet cream, raw eggs, mucilagit 


resumed 


only one died. 
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107. Disinfection of Sputum in the Home. (On 
Puberkulgses Ekspektorat.) Kk 
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Schroeder, 

September 15, No. 
ending of 
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Air in the I 


] H ings. (Om Lunge 
blendingers Homogenitet. Unders@gelser i Anledning af Krog 
& Lindhards Methoder til Bestemmelse af Hjartets Mi: 
volumen.) C. Sonne. Commenced in No. 36, 
Hygiea, Stockholm 
LXXVII, No. 16, ¢ 897-960 
| *Pathogenesis, .Treatment and Prophylaxis of Mercurial Stomatit 
(Om kvicksilverstomatitenh.) J. Almkvist 
109. Prevention of Mercurial Stomatitis.—Almkvist has 


published a number of works on this subject since his first 
Nordiskt Medicinis 


This stomatitis develops only when the bloo: 


report of experimental research in the 
Irkiv in 1903. 
mercury in a form 
the teeth to 
Prevention must be directed to keeping the cracks and cre\ 
ices of the mouth clean of albumin 
soluble material so 
into and all carefull 
Treatment should aim to sterilize all the crevic: 
and he uses a syringe with long fine tip to force the disin 


that combines 


form an 


contains with albumi 


on and around Irritating compoun:| 
Che tooth powders us: 
that 


must be 


must be of absolutely nothing bh 
left to 


removed. 


get crevices, tartar 


fectant into the crevices. He has tound hydrogen peroxid 
especially effectual when used freely in this way. If this ‘s 
done now and then during the course of mercurial treat 


ment, even the predisposed may be saved from st 
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